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FAMILY (LAST) NAME—AS WRITTEN IN YOUR PASSPORT  

FREEMAN REGISTRATION FORM 
SEMINARS  

VISIT THE WEB SITE TO APPLY DIRECTLY ONLINE: 

  www.SalzburgGlobal.org  

 

TITLE 

 

 FEMALE:      MALE:

GIVEN (FIRST) NAME   MIDDLE NAME  

 DAY:             MONTH (SPELLED OUT):                           YEAR: 

GENDER 

  

 

REGISTERING FOR SESSION (NUMBER AND TITLE): 

BIRTHDATE CITIZENSHIP 

BUSINESS ADDRESS BUSINESS TELEPHONE 
 

POSITION: 
 
ORGANIZATION: 
 
STREET ADDRESS:   
 
 
 
 
(INCLUDE POSTAL CODE, CITY, COUNTRY) 

PLEASE DO NOT WRITE IN THIS SECTION: 

E-MAIL ADDRESS: 

WEB SITE: 

COUNTRY CODE: 

CITY/AREA CODE: 

TELEPHONE NO. 

MOBILE NUMBER 

 

BUSINESS FAX 

COUNTRY CODE: 

CITY/AREA CODE: 

FAX NO. 

HAVE YOU EVER REGISTERED FOR OR ATTENDED A SALZBURG GLOBAL SEMINAR SESSION? IF YES, PLEASE INDICATE THE 

 

SESSION NUMBER:                    OR SESSION NAME AND YEAR: 

PLEASE GIVE US THE NAME AND E-MAIL ADDRESS OF ONE REFERENCE (SALZBURG GLOBAL SEMINAR FELLOW OR PERSON WHO CAN 
ATTEST TO YOUR QUALIFICATIONS):   

 
PLEASE INDICATE HERE HOW YOU FOUND OUT ABOUT THE SALZBURG GLOBAL SEMINAR (INTERNET, SALZBURG GLOBAL SEMINAR 
FELLOW, OTHER SOURCE): 

To complete the registration process, please include a curriculum vitae and one passport-size photograph for the Fellow 
directory, and sign and date this form. (All documents should be submitted in English. All sessions are conducted in English, and 
proficiency in spoken and written English is a prerequisite.) 

If you are requesting financial assistance, you must also include these documents to complete the registration: 

1. A letter stating the reason for your request. 

2. A personal statement explaining reasons for choosing this session, what you think you will gain from and be able to 
contribute to it, and how you think your personal experience relates to the topic. 

3. Two letters of recommendation that attest to your professional experience. 

 
Signature:                               Date: 

PLEASE FAX OR SEND BY POST THE COMPLETED REGISTRATION TO: 
SALZBURG GLOBAL SEMINAR    
BOX 129       

5010 SALZBURG, AUSTRIA    

TEL: +43 662 839830 

FAX: +43 662 839837 

 

PLEASE NOTE: ATTACHMENTS CAN BE EMAILED  

SEPARATELY TO: admissions@SalzburgGlobal.org 

THE SALZBURG GLOBAL SEMINAR COMPLIES WITH APPLICABLE PROVISIONS OF STATE AND FEDERAL LAW THAT PROHIBIT DISCRIMINATION OR ACCESS TO ITS EDUCATIONAL 
PROGRAMS, ACTIVITIES, OR FACILITIES ON THE BASIS OF RACE, AGE, ETHNICITY, COLOR, RELIGION, NATIONAL ORIGIN, GENDER, MARITAL STATUS, OR SEXUAL ORIENTATION, 
AS WELL AS OTHER CLASSIFICATIONS PROTECTED BY STATE OR FEDERAL LAWS.              06V 

PLEASE PRINT CLEARLY IN BLOCK LETTERS IN ENGLISH 
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