
S T U D E N T  D E L E G A T E  R E G I S T R A T I O N  F O R M

N O V E M B E R  8 – 1 1 ,  2 0 2 6    ·    H Ô T E L  R O Y A L    ·    É V I A N - L E S - B A I N S ,  F R A N C E

1938: What did your nation say? 2026: Knowing what followed, what will you do?

Évian III seats thirty-two student delegates, one for each of the thirty-two nations represented at the 1938 Évian Conference.
Complete this form on your computer or by hand, then return it by email. Registrations are reviewed on a rolling basis and
confirmed by email.

01 Student Delegate Information

F U L L  L E G A L  N A M E  —  A S  I T  A P P E A R S  O N  Y O U R  P A S S P O R T

P R E F E R R E D  /  B A D G E  N A M E D A T E  O F  B I R T H

N A T I O N A L I T Y  /  C I T I Z E N S H I P

C O U N T R Y  R E P R E S E N T E D  A T  É V I A N  I I I  —  O N E  D E L E G A T E  P E R  N A T I O N

H O M E  A D D R E S S

C I T Y  /  S T A T E  /  P O S T A L  C O D E  /  C O U N T R Y

M O B I L E  P H O N E  —  I N C L U D E  C O U N T R Y  C O D E P R I M A R Y  E M A I L
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02 University / Institutional Information

U N I V E R S I T Y  /  C O L L E G E C I T Y  /  C O U N T R Y

S C H O O L  /  F A C U L T Y  /  D E P A R T M E N T D E G R E E  P R O G R A M  /  M A J O R

C U R R E N T  Y E A R  /  E X P E C T E D  G R A D U A T I O N O R G A N I Z A T I O N  R E P R E S E N T E D  ( I F  D I F F E R E N T )

F A C U L T Y  A D V I S O R  /  S P O N S O R I N G  O F F I C I A L A D V I S O R  E M A I L  /  T E L E P H O N E

03 Delegate Profile

W H Y  A R E  Y O U  I N T E R E S T E D  I N  P A R T I C I P A T I N G  I N  É V I A N  I I I ?

A R E A S  O F  I N T E R E S T  —  C H O O S E  A S  M A N Y  A S  A P P L Y

Holocaust history & memory Refugee/migration policy Antisemitism & intolerance

Human rights Diplomacy/international relations Leadership & ethics

Interfaith/intercultural dialogue International law Other — specify below

I F  O T H E R ,  P L E A S E  S P E C I F Y

R E L E V A N T  A C A D E M I C ,  L E A D E R S H I P ,  C O M M U N I T Y ,  O R  O R G A N I Z A T I O N A L  E X P E R I E N C E

04 Travel Information
Answer what you can. Flight details may be provided later when confirmed.

I N T E R N A T I O N A L  A I R  T R A V E L  R E Q U I R E D ?

Yes No

D E P A R T U R E  C I T Y  /  A I R P O R T
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A R R I V A L  D A T E  /  T I M E D E P A R T U R E  D A T E  /  T I M E

P A S S P O R T  C O U N T R Y P A S S P O R T  E X P I R A T I O N  D A T E

V I S A  R E Q U I R E D  F O R  F R A N C E  /  S C H E N G E N ?

Yes No Unsure

O F F I C I A L  I N V I T A T I O N  L E T T E R  R E Q U I R E D ?

Yes No

05 Accommodation

A C C O M M O D A T I O N  T H R O U G H  É V I A N  I I I ?

Yes No

C H E C K - I N  D A T E C H E C K - O U T  D A T E

R O O M I N G  C O N S I D E R A T I O N S  /  R E Q U E S T S

06 Dietary & Accessibility Requirements

D I E T A R Y  R E Q U I R E M E N T S  /  P R E F E R E N C E S

None Vegetarian Vegan

Kosher Halal Gluten-free

O T H E R  D I E T A R Y  R E Q U I R E M E N T F O O D  A L L E R G I E S  /  I N T O L E R A N C E S

A C C E S S I B I L I T Y  A S S I S T A N C E  N E E D E D ?

No Yes

I F  Y E S ,  P L E A S E  D E S C R I B E  T H E  A S S I S T A N C E  Y O U  N E E D
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07 Emergency Contact
Someone we can reach while you are travelling.

F U L L  N A M E R E L A T I O N S H I P  T O  D E L E G A T E

C O U N T R Y P R I M A R Y  T E L E P H O N E  —  I N C L U D E  C O U N T R Y  C O D E

A L T E R N A T E  T E L E P H O N E E M A I L

08 Health & Safety
Provide only information you believe is necessary for your safety and participation.

I S  T H E R E  I N F O R M A T I O N  O R G A N I Z E R S  S H O U L D  K N O W  I N  O R D E R  T O  A S S I S T  Y O U  A P P R O P R I A T E L Y  I N  A N  E M E R G E N C Y ?

No Yes

I F  Y E S ,  R E L E V A N T  I N F O R M A T I O N

H E A L T H  /  T R A V E L  I N S U R A N C E  F O R  F R A N C E ?

Yes No In process

P R O V I D E R  /  E M E R G E N C Y  A S S I S T A N C E  N U M B E R  ( O P T I O N A L )

09 Language & Communication

P R I M A R Y  L A N G U A G E O T H E R  L A N G U A G E S  S P O K E N

E N G L I S H  P R O F I C I E N C Y

Fluent Advanced Intermediate Basic

L A N G U A G E  A S S I S T A N C E  R E Q U I R E D ?

No Yes

I F  Y E S ,  W H I C H  L A N G U A G E ?
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10 Photography, Video & Media
Évian III may be photographed, filmed, or recorded for educational, historical, archival, press, and promotional purposes.

P H O T O G R A P H Y  A N D  R E C O R D I N G

I consent to being photographed and/or recorded. Please contact me regarding permissions.

M E D I A  I N T E R V I E W S

I am willing to be contacted about media interviews. I prefer not to participate in media interviews.

11 Delegate Responsibilities
By registering as an Évian III Student Delegate, I understand that participation involves attendance at scheduled educational
sessions and respectful engagement with delegates representing different countries, cultures, institutions, backgrounds, and
perspectives. I agree to follow reasonable Forum, hotel, travel, and safety requirements communicated by the organizers.

A C K N O W L E D G M E N T

I acknowledge and agree.

12 Final Registration
If you are completing this form on a computer, typing your name below has the same effect as signing it.

D E L E G A T E  S I G N A T U R E  —  T Y P E  O R  S I G N D A T E

If the delegate is under 18, a parent or legal guardian must also complete the following. Leave blank if the delegate is 18 or over.

P A R E N T  /  L E G A L  G U A R D I A N  N A M E G U A R D I A N  S I G N A T U R E  —  T Y P E  O R  S I G N

T E L E P H O N E  /  E M A I L D A T E

H O W  T O  R E T U R N  T H I S  F O R M

Save the completed file and email it to Hugh Baver.
elihubaver@gmail.com
Filling this in on a computer? Save the file before you email it, so that your answers are stored in the document.
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