Welcome to CCIMUN 2015!


Please complete this form & send to helai.habibi@hotmail.com
School Name: ​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________ Number of Delegates:  _______________
Teacher Advisor:  _________________________   Teacher Advisor Email________________________________________ Telephone Number: ____________________      Team Captain:  ________________________________________________

Main Contact Name: __________________________ Main Contact Email: ________________________________________
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Intermediate or Elite
	Committee Choice #1
	Committee Choice #2
	Dietary Option:

Meat or Vegetarian
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We’re excited that your delegation will be participating!
