APPLICATION FORM

PIN (Personal Identification
Number) For UNESCO use ONLY

Member # 1 (Team or Group Representative where applicable)

Name (Last, First)

Institution/Organisation

Address: Street, City

State, Country

Zip/Postal Code

Date of Birth

Occupation

Discipline

Nationality

Phone Number

E-mail address

Member # 2

Name (Last, First)

Nationality

Phone Number

E-mail address

Member # 3

Name (Last, First)

Nationality

Phone Number

E-mail address

Member # 4

Name (Last, First)

Nationality

Phone Number

E-mail address

Member # 5

Name (Last, First)

Nationality

Phone Number

E-mail address
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DECLARATION OF THE PARTNERS’ TERMS

| (we), the undersigned Participant(s), accept the rules and regulations of the Partners as set for this
International competition for a design proposal for the creation of the United Nations Permanent
Memorial to Honour of the Victims of Slavery and the Transatlantic Slave Trade.

Name:

Signature: Date: /DD /
Only the Team or Group Representative shall sign in case of a team submission
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AUTHORSHIP DECLARATION

| (we) declare that | (we) am (are) the true author(s) of the work which is my (our) original creation
and does not violate the rights of a third party and/or any copyright.

Author(s) Name:

Author(s) Name:

Author(s) Name:

Author(s) Name:

Author(s) Name:

Author(s) Name:

Address:

City

State: Zip/Postal Code:

2 Country:

Telephone:

Fax:

Name:

Signature: Date: /DD/
Only the Team or Group Representative shall sign in case of a team submission
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