
 

 

 
 
 
 
 
 
 
 
 

 

 REGISTRATION FORM A 
First Name:  

Last Name:  

Gender:  

University:  

Major of Study:  

Address:  

  

Country:  

Email:  

Food preference:  

T-Shirt size:  

*Please send back your registration form to kiid@kiid.or.kr on or before 

May 6, 2019. 
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