Irish Schools’ Debating Council

Calgary 2005

Munster Trials

Registration Form
Name of School: ______________________________________________________

Phone Number:  ______________________________________________________

Teacher: _____________________________________________________________

Student:   ____________________________________________________________

Date of Birth:  ________________________________________________________

School Year:    ________________________________________________________

Student Contact Phone Number:  _______________________________________
Second Entrant

(Allocated only if places become available)

Student:   ____________________________________________________________

Date of Birth:  ________________________________________________________

School Year:    ________________________________________________________

Student Contact Phone Number:  _______________________________________

Please return before Friday October 8th 2004 to:

Cian Murphy

Irish Schools Debating Council

Munster Office

“Anamo”

Ballinahina

Dublin Pike

Co. Cork

