WELLINGTON SPEAKING UNION

| nteradl g ate D eoating 2008
Please print clearly:
COLLEGE:
ADDRESS.
PHONE No: Fax:
N ame of School Convenor H ome phone:

E-mail contact address:

Please tick dl the boxes where you wish to enter ateam:

4 Grade N ame of Coach Home phone Email address

Senior Premier A

Senior Premier B

Senior Cetificate 1

Senior Certificate 2

Senior Certificate 3
(If only 2 junior cert)

Junior Certificate 1

Junior Certificate 2

Junior Certificate 3
(If only 2 senior cert)

ADJUDICATORS: Please list at least one name for every team you enter.

Name Home Work phone | Adjudicating Teacher Senior
phone junior/ senior/ Yes/ No student
all Yes/ No
Please return thisform to:  Christopher Bishop by: 22 February 2008
Intercollegiate D ebating
32Didey S
Highbury
Wellington 6012

You may aso return thisform electronically to the following email address: cjsbishop@gmail.com

LATE ENTRIESWILL NOT BE ACCEPTED
Fee: $20.00 per Premier team entered; $15.00 per Certificate team. Invoice to follow.




