
 
REGISTRATION FORM 

School Delegations 

Name of School:  _______________________________________________________________ 

Full Address of School:  

______________________________________________________________________________  

______________________________________________________________________________ 

Advisor’s Information: 

Name of MUN Director: _________________________________________________________  

MUN Director’s Phone Number: ___________________________________________________  

MUN Director’s Email: __________________________________________________________  

Size of our school delegation: _____ students (maximum of 30 students) 

Financial Information and Guarantee: 

Total Amount of Fees:  ________ AED (250 per Delegate + 150 school fee) 

Number of Advisors accompanying the delegation: _______ advisors. 

Methods of Payment:  
1) Transfer Funds to GEMS Wellington Academy - Silicon Oasis  
2) At the reception on site 

Bank Details for bank transfer: 

Bank Name : MASHREQ 
Title of Account : Gems Wellington Academy-DSO 
Bank Account No : 010493178633 
IBAN No : AE770330000010493178633 
Swift Code : BOMLAEAD 
Branch: Omar Ibn Al Khatab Rd, Next to Al Ghurair Center, Al Rigga, Deira 



Important Notices: 

- This form must be completed, signed and sent to secgen.wsomun2018@gmail.com 
- Proceed to payment only upon receiving an email of confirmation after verification of details 

from the Secretary General. 
- The school registration fee can be paid along with the school total delegation fee. 
- Students below Grade 7 (14 years) are only allowed to apply for UNGA3 and UNICEF 

committees. 
- Each student of the school delegation MUST complete the delegation form given below: 

https://WSOMUN2018/delegate-application-form 

Once you have transferred the money, please send confirmation email to 
[secgen.wsomun2018@gmail.com] We understand our obligation with regards to attendance and 
fees payable and agree to abide by the conditions and requirements as stated in this letter. 

Signature of MUN Coordinator ____________________ 

Signature of Principal ___________________ 

School Seal ________________                                                                      Date _______________    
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