
 NOTE:  IF YOU ARE REQUESTING A PERMANENT MEMBER OF SECURITY COUNCIL, ATTACH A 
PARAGRAPH STATING THE REASONS YOU ARE QUALIFIED TO REPRESENT THIS COUNTRY. List below 
five country choices for each delegation in order of preference.  From each set of 5 nations listed, one will be assigned.  
Use back of sheet if more than 3 delegations are requested.   
Delegation  #1           		  Delegation #2            		  Delegation  #3
(Country choices)			   (Country choices)			   (Country choices)
1.                   			   1.                     			   1.
2.                   			   2.                     			   2.
3.                   			   3.                     			   3.
4.                    			   4.                     			   4.
5.                   			   5.                     			   5.

_____________________________________________________________________
Advisor/Contact Name		  School/Organization Name
                                                               Circle grades registering:     4     5     6     7     8

_____________________________________________________________________
Mailing Address	            City	            State               Zip           Country
	
(_____)_________________________________(_____)______________________
School Area Code and Phone Number               Home Area Code and Phone Number

(_____)__________________________	 __________________________________
Cell Area Code and Phone Number   		          e-mail	

Total number of students registering:    _________  
# sponsors to receive mailings:              _________

@ $60 ea, amt. for students:	               $_________

@ $40 ea, amt. for sponsors:	               $_________

Total enclosed (INCLUDE LATE 
     FEE IF APPLICABLE) 	                 

Registration Form for GEMUN 2027
The fees listed are due postmarked or via zelle by October 9.  NOTE: Add 
a LATE FEE of $10/delegate after this date, unless this is your first year to 
participate. When your registration sheet and fees are reeived, you will be sent 
your country assignment as soon as possible via email.  

Return with payment to: GEMUN, 6005 Royaloak Dr., Arlington, TX 76016 USA
Email questions to: gemunstaff@gmail.com

Registration requires full payment for stu-
dents and sponsors.  (The fee for each student 
is $60.00, for each sponsor, $40.00. Add $10 per 
delegate after due date, if applicable.)  

Please list your past country assigments: 
____________________________________

____________________________________
$_________


