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SOLUTIONS FOR
ENTEPRISE CONTENT MANAGEMENT




Juni 27, 2008
FORM II

PLEASE TYPE THE INFORMATION INTO THE FIELDS PROVIDED IN THE FORM AND RETURN IT BY E-MAIL AS SOON AS POSSIBLE BUT NOT LATER THAN OCTOBER 1st.
REMEMBER TO TRANSFER ALL FEES BY OCTOBER 6th.  REFER TO THE GENERAL INFORMATION MAILED IN MAY.

INFORMATION ON THE SCHOOL

SCHOOL NAME: 


     
SCHOOL ADDRESS (street, nr.): 
      ,      


         (zip code, city)
      ,      



(country)
     
SCHOOL TELEPHONE/FAX: 
      /      
E-MAIL:



     
INFORMATION ON THE DIRECTOR(S)

RESPONSIBLE TEACHER (title, name, first name)
 FORMDROPDOWN 
,       ,      
NATIONALITY





     
HOME ADDRESS 
(street, no.)


      ,      
(zip code , city) 


      ,      
(country)


     
E-MAIL






     
HOME TELEPHONE/FAX



      /      
COMMUNITY HOUSING REQUESTED 

AND APPROVED




 FORMCHECKBOX 

ATTENDANCE AT TEACHER’S RECEPTION

 FORMCHECKBOX 

ATTENDANCE AT DANCE



 FORMCHECKBOX 

ADDITIONAL TEACHER (title, name, first name): 
 FORMDROPDOWN 
,       ,      
NATIONALITY





     
COMMUNITY HOUSING REQUESTED 

AND APPROVED




 FORMCHECKBOX 

ATTENDANCE AT TEACHER’S RECEPTION

 FORMCHECKBOX 

ATTENDANCE AT DANCE



 FORMCHECKBOX 

ADDITIONAL TEACHER (title, name, first name):
 FORMDROPDOWN 
,       ,      
NATIONALITY





     
COMMUNITY HOUSING REQUESTED 

AND APPROVED




 FORMCHECKBOX 

ATTENDANCE AT TEACHER’S RECEPTION

 FORMCHECKBOX 

ATTENDANCE AT DANCE



 FORMCHECKBOX 

COUNTRY AND FORUM ASSIGNMENTS

Please remember to indicate the ambassador, who has to be in on of the four GA Committees: *

1. COUNTRY DELEGATION/NAME OF COUNTRY/NGO
     

















         (Housing only)

	
	Name
	First Name
	Nationality
	E-Mail
	Date of Birth (dd.mm.yy)
	Dance

(x=yes)
	Housing

(x=yes)
	Sex


	Additional Info

(Allergies, etc.)

	Security Council Delegate 1
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Security Council Delegate 2
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	ECOSOC
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Special Conference on Empowering Women
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Political Committee
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Environment Committee
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Disarmament Committee
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Human Rights Committee
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     


Please remember to indicate the ambassador, who has to be in on of the four GA Committees: *

2. COUNTRY DELEGATION/NAME OF COUNTRY/NGO
     


(Housing only)

	
	Name
	First Name
	Nationality
	E-Mail
	Date of Birth (dd.mm.yy)
	Dance

(x=yes)
	Housing

(x=yes)
	Sex


	Additional Info

(Allergies, etc.)

	Security Council Delegate 1
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Security Council Delegate 2
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	ECOSOC
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     


	Special Conference on Empowering Women
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Political Committee
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Environment Committee
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Disarmament Committee
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	Human Rights Committee 
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     


ADDITIONAL CONFERENCE PARTICIPANTS 

(ONLY IF APPROVED BY THE RESPECTIVE ORGANS)



  (Housing only)

	Function (you may check only one)
	Name
	First Name
	Nationality
	E-Mail
	Date of Birth (dd.mm.yy)
	Dance

(x=yes)
	Housing

(x=yes)
	Sex


	Additional Info

(Allergies, etc.)

	1. Judge
 FORMCHECKBOX 

Advocate
  FORMCHECKBOX 

   Press
 FORMCHECKBOX 

Youth Assembly  FORMCHECKBOX 


   
Student Officer    FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	2. Judge
 FORMCHECKBOX 

Advocate
  FORMCHECKBOX 

   Press
 FORMCHECKBOX 

Youth Assembly  FORMCHECKBOX 



Student Officer    FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	3. Judge
 FORMCHECKBOX 

Advocate
  FORMCHECKBOX 

   Press
 FORMCHECKBOX 

Youth Assembly  FORMCHECKBOX 



Student Officer    FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	4. Judge
 FORMCHECKBOX 

Advocate
  FORMCHECKBOX 

   Press
 FORMCHECKBOX 

Youth Assembly  FORMCHECKBOX 



Student Officer    FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	5. Judge
 FORMCHECKBOX 

Advocate
  FORMCHECKBOX 

   Press
 FORMCHECKBOX 

Youth Assembly  FORMCHECKBOX 



Student Officer    FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     


	6. Judge
 FORMCHECKBOX 

Advocate
  FORMCHECKBOX 

   Press
 FORMCHECKBOX 

Youth Assembly  FORMCHECKBOX 



Student Officer    FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	7. Judge
 FORMCHECKBOX 

Advocate
  FORMCHECKBOX 

   Press
 FORMCHECKBOX 

Youth Assembly  FORMCHECKBOX 



Student Officer    FORMCHECKBOX 

	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     


ARRIVAL INFORMATION
If you are in community housing, you will have to register latest on Wednesday morning at JFKS, leave your luggage in the school and use the bus service to get back to school. 

If you are in community housing, PLEASE BE ESPECIALLY SURE TO FILL OUT THE FOLLOWING INFORMATION.

We don’t have our arrival details yet but will send the information by November 1.  FORMCHECKBOX 

· DATE OF ARRIVAL IN BERLIN (dd.mm.yy):      
· MEANS OF TRANSPORTATION: 


Train
 FORMCHECKBOX 
 Further information (train number, arrival time, train station):      

Airplane
 FORMCHECKBOX 
 Further information (flight number, arrival time, airport):      

other
 FORMCHECKBOX 
 Further information with arrival time and place:      
· WE ANTICIPATE USING THE BUS SERVICE BACK TO JFKS FROM THE OPENING CEREMONY AT THE FRIEDRICH-EBERT-STIFTUNG ON WEDNESDAY EVENING:  FORMCHECKBOX 

· DATE OF DEPARTURE (dd.mm.yy):      
· MEANS OF TRANSPORTATION OF DEPARTURE: 


Train
 FORMCHECKBOX 
 Further information (train number, arrival time, train station):      

Airplane
 FORMCHECKBOX 
 Further information (flight number, arrival time, airport):      

other
 FORMCHECKBOX 
 Further information with arrival time and place:      
· WE ARE LEAVING ON SATURDAY AND WILL NEED TO STORE OUR LUGGAGE AT JFK SCHOOL DURING THE LAST DAY OF THE CONFERENCE:  FORMCHECKBOX 

· HOW MANY STUDENTS IN YOUR DELEGATIONS (TOTAL)?        

· HOW MANY TEACHERS?      
· ADDITIONAL INFORMATION:

     
BERLIN MODEL UNITED NATIONS


at the JOHN F. KENNEDY SCHOOL, November 19-22, 2008


Teltower Damm 87-93 ( D-14167 Berlin ( Tel / Fax +49 30 8153312


www.bermun.de / secretariat@bermun.de
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