
 

The English-Speaking Union 
John Smith Memorial Mace 2008-2009: 

England Competition 
 

 

REGISTRATION FORM 
 
Instructions 
 
One person from your institution will need to register the institution. We will contact this person to arrange 
payment and sort out numbers of teams, etc. 
 
 
Institution .................................................................................................................…….. 
 
Contact name  .................................................................................................................…….. 
 
Term address .................................................................................................................…….. 
 
  .................................................................................................................…….. 
 
  .................................................................................................................…….. 
 
  .................................................................................................................…….. 
 
E-mail  .................................................................................................................…….. 
 
Tel (term-time) .................................................................................................................…….. 
 
Tel (mobile)  .................................................................................................................…….. 
 
 
Number of teams: .................................................................................................................…….. 
 
Names of Team Members 
 
Team A :     Speaker One.................................................................................................................…….. 
                     
                   Speaker Two.................................................................................................................…….. 
 
Team B:      Speaker One.................................................................................................................…….. 
                     
                    Speaker Two.................................................................................................................…….. 
 
Team C:      Speaker One.................................................................................................................…….. 
.                    
                    Speaker Two.................................................................................................................…….. 
 
Would you like to apply for additional teams, subject to availability? If so, how many?............................. 
 
 
Please indicate if any of these speakers wish to attend the pre-tournament workshop, and whether you are applying for free entry for 
the workshop, or refundable entry for the tournament: 
 

.................................................................................................................…….. 
 
.................................................................................................................…….. 
 
.................................................................................................................…….. 
 
.................................................................................................................…….. 
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