21st JBMO 2017
REGISTRATION details
	Country：
	

	Team Members:

Name

Gender
M/F
T-shirt size
Birthdate
(dd/mm/yy)
Passport No.

Expiration Date



	Team Leader:

	________________ ___________________________________________________________
(Surname)                  (First Name)                 (Middle Name)
	Gender: _________ (M/F)

	Deputy Team Leader:

	___________________________________________________________________________

(Surname)                  (First Name)                  (Middle Name)
	Gender: _________ (M/F)

	Observer:
	

	___________________________________________________________________________

(Surname)                  (First Name)                   (Middle Name)
	Gender: _________ (M/F)


	Address：

	Observer stays with leader the first two nights during problem selection (___ YES ,  ____NO)


	Telephone No：
	
	Mobile No:

	Fax No：
	

	E-mail address：
	


Travel details -- arrival at Varna Airport：
	Date

(dd/mm/yy)
	Time
(Bulgarian Local Time)
	Airline company
	Flight No.

	
	
	
	


Travel details -- departure from Varna Airport:
	Date

(dd/mm/yy)
	Time
(Bulgarian Local Time)
	Airline company
	Flight No

	
	
	
	


If there is more than one observer in your team, please fill in the following form 

	
	Surname
	First name
	Middle name
	Gender



	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


For each member of your team (contestants, leader, deputy leader, observers), please send us by e-mail:

· Scanned copy of his/her passport
· One color photo
Kindly fill in the above details and send it to us by e-mail, not later than 30.05.2017 for final confirmation of joining the JBMO 2017.
Address:
JBMO 2017 Organizing Committee


High School of Mathematics “Dr. Petar Beron”



Chaika Complex, 


   Varna Bulgaria
E-mail Address   : jbmo2017@mgberon.com    
Webpage address
: jbmo2017.bg
Telephone No. 
:  052/ 302-107
