
 

 
 
 

Participation Agreement 

of GWMUN 2027 Beijing 

 

 

Conference Name: The 1st George Washington Model United Nations International Summit (GWMUN 2027 

Beijing)   

Conference Dates: July 01 – July 11, 2027   

Conference Venue: Conference Center, Beijing, China 

 

Delegate Information 

Full Name: ____________________          Name of Current School/Institution: ____________________________ 

Grade Level: ____________________       ID/Passport Number: _________________________________________ 

Contact Number: _________________    Emergency Contact Name & Phone Number: ____________________ 

 

 

 

1. Fees and Refund Policy 

 

Fee Type Amount ( Please s pecify 
currency type: RMB/USD) 

Notes 

Registration Fee  RMB/USD:                                       Covers c onference materials, a cademic t raining, 
accommodation and meals during the summit, social 
events， touring in Beijing 

 
Refund Policy: 
 - Before March 31, 2027: Refund of the amount 

 

2. Organizing Committee Responsibilities 

 

The Organizing Committee agrees to: 

- Provide conference venues, academic materials, all training sessions and touring in Beijing as scheduled; - 

Ensure the orderly conduct of conference sessions and maintain academic quality; 

- In the event of force majeure (e.g., natural disasters, public health emergencies) leading to conference 

cancellation, process refunds in accordance with the refund policy above (but shall not be liable for other 

costs incurred by delegates) 

 

 

delegate has paid to the organizing committee deducting the online MUN 

course fees $600 or￥4,000.00.
- April 1 – April 30, 2027: 50% (Fifty percent) Refund of the amount delegate has paid to the organizing committee deducting 
the online MUN course fees $600 or￥4,000.00.
- On or after May 1, 2027: No refund of the amount being paid(delegate substitution is only permitted with prior notification 
tothe Secretariat).
- Once the full amount registration fee is paid,Beijing touring shall not be refunded if the delegate cancels the tour 
forpersonal reason after the conference.
* Force Majeure: In the event of force majeure(e.g., natural disasters, public health emergencies) leading to conference 
cancellation, a full refund will be paid deducting the online MUN course fees $600 or￥4,000.00.
* Refund Application Process: 
Please send your refund request via email to: gwmun-info@smoaeducation.org within 5 working days after the online MUN 
course student login account assignment date. The subject line shall include: "Refund Request + School + Delegate Name 
+Request + Date".

mailto:gwmun-info@smoaeducation.org
mailto:gwmun-info@smoaeducation.org


 

3. Delegate Responsibilities and Code of Conduct  

Delegates agree to: 

- Abide by the Rules of Procedure and follow the rulings of the Dais; 

- Adhere to the formal dress code (Western business attire) throughout the conference; 

- Refrain from smoking, alcohol consumption, or use of prohibited substances in conference venues and 

accommodation areas; 

- Maintain respectful and professional behavior toward fellow delegates, Dais members, and staff;  

Violation of the Code of Conduct may result in disqualification from the conference without refund, at the 

sole discretion of the Organizing Committee. 

 

4. Disclaimer 

 

4.1 Personal Belongings: Delegates are responsible for the safekeeping of their personal belongings. The 

Organizing Committee shall not be liable for any loss or damage to personal property. 

4.2 Personal Injury: The Organizing Committee shall not be liable for any personal injury or harm resulting 

from a delegate's own actions or negligence during the conference. 

 

5. Statement of Consent 

 

By signing below, I confirm that: 

5.1  I have read, understood, and agreed to all terms and conditions outlined in this Participation Agreement. 

5.2  I am under 18 and have obtained parental/guardian consent to participate in this conference.  

 

 

 

 

 

Delegate Signature: ___________________________ Date: _____________________________ 

 

 

 

Parent/Guardian Signature (Required if delegate is under 18):_______________ Date: _________________ 
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