	REGISTRATION FORM (Part I)

	Title
	[  ] Professor  [  ] Dr  [  ] Mr  [  ] Mrs  [  ] Ms  [  ] Miss

	First Name
	

	Last Name
	

	E-mail Address
	

	Phone Number
	

	I am a …
	[  ] Coach  [  ] Participant  [  ] Spouse, family member or guest  [  ]  National Representative [  ]  Other [  ] (please specify) ______________

	Name of University
	

	Major Studies/Year
	

	Name of the country representing
	

	Special Needs (e.g. Dietary needs)
	


	Registration Form (Part II)

	Accommodation in Hong Kong
	

	Date of Arrival in Hong Kong
	

	Date of Departure in Hong Kong
	


