
FDI Moot Team Registration 2012

Submit to:

Center for International Legal Studies
Matzenkopfgasse 19, 5020 Salzburg
Fax: +43 662 835 399 09, Email: 2012Teams@fdimoot.org

Law School Website

City State

Country Telephone or Fax

Contact Contact Email

Authorised Person Position

Authorised Person's Email Date

Team Registration Fee: Payment may be submitted by credit card, cheque, or bank transfer. €600 or US$ 
equivalent; €400 for Medium / €200 for Low HDI jurisdiction - see http://hdr.undp.org/en/statistics/

 Credit Card  Amex  Master  Visa  Diners

Cardholder Number Expiration

Billing Address

Date Signature

 Cheque  payable  to  Center  for  International  Legal  Studies,  located  at  Matzenkopfgasse  19,  5020 
Salzburg, Austria. The cheque must indicate the name of the School for whom the fee is being paid.

 Bank Transfer to Center for International Legal Studies, € Account 131010324, IBAN AT41 1509 0001 
3101  0324,  BIC  OBKLAT2L,  BLZ  15090,  Oberbank  Salzburg,  Ignaz-Harrer-Str  40a,  5020  Salzburg, 
Austria. The transferor must cover all transfer fees and bank charges and indicate the School for whom the 
registration fee is being paid.

Cancellation  If  a team withdraws before 7 June 2012,  the registration fee will  be refunded, less bank 
charges or related expenses.
Whitelist 2012Teams@fdimoot.org on the contact person's spam filter. It is the responsibility of the contact 
cited above to ensure receipt of communication from the FDI Moot.
Important Deadlines 31 May - Team Registration; 27 September - finalise all team members; 10 October – 
finalise orals attendees (up to 4 students and 1 coach included in team registration fee)

PLEASE print and fax to +43 662 835 399 09 – or – e-mail scan to 2012Teams@fdimoot.org. Registration 
is complete only on our confirmation of receipt of the Registration Form and the Registration Fee.
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