WMTC Registration Form 
	Team Name
	
	Nationality
	
	Group Level
	　

	Team Leader

(Coach)


	Name
	D.O.B
	Sex
	Passport No.

(Identity Card No.)
	Work Unit, Position
	Contact Phone No.
	E-mail

	
	
	
	
	
	
	
	

	Team Members
	Code
	Name
	D.O.B
	Sex
	Passport No.

(Identity Card No.)
	School, Grade
	Contact Phone No.
	E-mail

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Chaperones
	Name
	D.O.B
	Sex
	Passport No.

(Identity Card No.)
	Work Unit, Position
	Contact Phone No.
	E-mail

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


