. ' Design RENEWABLE ENERGY RESEARCH CENTER OF ICELAND
Unlimited KARSNES HARBOR, KOPAVOGUR, ICELAND

1. Registration Code:

* Provided by organizer after registration. Shall be included in the final submission.

2. First Name, Last Name/Surname/Family Name, Email address, and Institution / Company of All Participants:

3. Transaction ID:

* Seller Transaction ID for PayPal. Any confirmation code from other payments.

Information Required From the Team Leader / Individual:

4. First Name and Last Name/Surname/Family Name:

5. Institution / Company:

* If it does not apply, please indicate “Independent Participant.”

6. Address (Unit Number, Street Name, District), City, Province/State, Postal Code, Nation:

7. Email:

8. Mobile / Phone Number:

9. Where did you hear about the competition?

* 1. Promoting Platforms and Websites: Please Specify With Links | 2. Instagram | 3. School/Professor | 4. Local Posters | 5. Others: Please Specify

10. Signature of the participant or team leader:

First Name  Last Name /Surname/Family Name Date

* All information is required and is crucial for competition eligibility.

* Signature has to be in handwriting format.

* Team Leader email this Registration Form and Proof of Payment (screenshot of the Payment receipt) to info@design-unlimited.online to register.

* Agree to terms and conditions: By signing, | declare that the above information is true, complete, and accurate. | understand that any false or incomplete information may result in my disqualification

from the project, whether as an individual or as part of a group. | agree to abide by the rules established by design-unlimited.online as outlined in the contract, and | grant the organization the right to
use my submitted work freely. Additionally, It authorizes the processing of personal data pursuant to Legislative Decree no. 30.6.2003 196

December, 2024 © All Rights Reserved. All Works © 2024 Design Unlimited™


https://www.paypal.com/ncp/payment/KPAQMVXVQTY7G
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	First Name and Last Name of all participants  3: 
	Registration Code 3: 
	Registration Code 4: 
	First Name and Last Name 3: 
	Institution / Company 3: 
	Address, City, Province/State, Postal Code, Nation:  3: 
	Email: 3: 
	Mobile / Phone Number: 4: 
	Mobile / Phone Number: 5: 


