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International	Union	of	Notaries	
7th	WORLD	NOTARIAT	UNIVERSITY	

ROME,	2018	
APPLICATION	FORM	-	STUDENTS	

To	be	returned	before	January	10,	2018		
Please	complete	and	submit	this	form	to:	

Administrative	Secretariat	of	the	International	Union	of	Notaries	
e-mail:	uinl@uinl.org	and	communication@uinl.org		

• The	training	is	primarily	directed	towards	notary	candidates,	notary	trainees	or	young	notaries	
with	good	legal	training	but	little	notarial	experience,	and	preferably	not	having	participated	in	
any	previous	editions	of	the	University.	

• Since	the	total	number	of	students	is	limited,	the	UINL	reserves	the	right	to	limit	the	number	of	
participants	admitted	for	each	country	according	to	the	applications	received.	Each	notary	has	
the	right	to	involve	at	least	2	students.	

LAST	NAME	 	 ……………………………………………………………………………………………………….………	

FIRST	NAME	 	 ……………………………………………………………………………………………………….………	

DATE	OF	BIRTH			 ……………………………………………………………………………………………………….………	

PASSPORT	NR.	 	 ……………………………………………………………………………………………………….………	

ADDRESS		 	 ……………………………………………………………………………………………………….………	

CITY	 	 	 ……………………………………………………………………………………………………….………	

COUNTRY	 	 ……………………………………………………………………………………………………….………	

PHONE		(+	 )	 ……………………………………………………………………………………………………….………	

EMAIL	 	 	 ……………………………………………………………………………………………………….………	

NOTARIAL	OFFICE	 ……………………………………………………………………………………………………….………	

SPOKEN	LANGUAGES		

(IN	ORDER	OF	PREFERENCE)	 ENGLISH		……	 	 FRENCH	……		 													SPANISH	……	

REGISTRATION	FEES	:	€	100.00	(Registration	fees	are	payable	by	bank	transfer	or	cash	once	the	
application	is	validated	by	the	UINL)		
	
PLACE	OF	SIGNATURE…….…………………………………………………………………………………………………….………	
	
DATE	OF	SIGNATURE…….…………………………………………………………………………………………………….………..	
	
NOTARIAL	CHAMBER	(or	COUNCIL)	of	……………………………………………….………………………………………..	
	
NAME	and	SIGNATURE	OF	THE	COUNCIL’S	REPRESENTATIVE	OR	NOTARIAL	CHAMBER		
	
……………………………………………….…………………………………………………………………………………………………….	


