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DELEGATE REGISTRATION FORM 
 
A – General Information 
Full name:               _____________       ______________      ____________________ 
              First name                Last name                    Middle name 
Gender:                      ❐ Male                          ❒ Female                   
                                                                                                                      
Day of birth:           ___________________ (DD/MM/YY) 
Email:                      ________________________    Phone number:   _________________ 
University:      _________________________  Year level, course:       ___________________ 
 
B – Motivation to join the Hinrich Trade Negotiation Simulation 
What about your background and/or interests make you a competitive delegate for the Hinrich 
Trade Negotiation Simulation? (max of 200 words)  

  
  
  
  
 

  

❒ I agree to pay the refundable registration fee of PHP 500.00 if accepted in HTNS. This will be 
returned to students on October 28, 2018 to those who successfully completes the program 
  
…………………………………                                  Date: ________________________ 
Signature 

PLEASE SEND YOUR COMPLETED REGISTRATION FORM TO: 
Prof. Yuleta Orillo: yrorillo1@up.edu.ph 

 Ms. Tara Phan: tara.phan@hinrichfoundation.com 
Indicate in the subject line: Last Name, First Name – HTNS Cebu Application 


