
 

 

Please fax this form to the Competition Administrator prior to your Departure.  Please print carefully or type. 

 

GENERAL INFORMATION 

 

Team Number:   Country:   

 

School Name:   

 

Team Contact Name: Ms./Mrs./Mr./Dr. (Please Circle) 

 

  

 First Middle Initial Last 

 

Tel:   Fax:   

(Codes) (Codes) 

 

ARRIVAL INFORMATION 

 

This Team will be arriving on    

 Arrival date and time 

 

at  by  . 

 Arrival point (airport/station) Mode of transportation (flight/train) 

 

This Team    [  ]  will     [  ] will not   be able to attend Orientation. 

 

CONTACT INFORMATION DURING THE COMPETITION 

 

In-Town Contact Name: ___________________________________________________ 

 

In-Town Contact Phone Number: ________________________________________ 

 

Hotel Name: ___________________________ Room Number:  ______ Hotel Phone Number:  ________ 

 

Local Address:   

 Street and Number  

    ____________________________________________________________________________ 

 City State/Region 

 

THE 2008 PHILIP C. JESSUP INTERNATIONAL LAW 

MOOT COURT COMPETITION 
 

TEAM ARRIVAL FORM 


