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2. Contact Person or Chief Delegate

Given Name

Family Name

Email

3. Delegation Information

A. Personal information (For Chief Delegate)

Given Name

Family Name

Gender

Photo
Passport No.

Birthdate (yyyy/mm/dd)

Nationality

Address

Contact number | (M) (H)

Email

Organization

Dietary
prohibition

*All blanks should be filled.

B. Curriculum Vitae (For Chief Delegate)
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A. Personal information (For Youth Participants)

NO.1

Given Name

Family Name

Gender

Passport No.

Birthdate

(yyyy/mm/dd)

Nationality

Photo

Address

Contact number

(M)

(H)

Email

1.College/major

2.0rganization

Dietary
prohibition

*All blanks should be filled.

B. Introduction (For Youth Participants)




