
 

 
 

USCIB YOUNG ARBITRATORS FORUM 
 

Application Form 
 
Please Print or Type 
 
? Mr.  ? Ms.  ? Mrs.  ? Dr.  
 
Last name:     ___________________________________________  
First name:     ___________________________________________  
Date of Birth    ___________________________________________  
 
School/Degree:    ___________________________________________  
Year of Graduation:                ___________________________________________ 
Jurisdiction(s) where admitted: ___________________________________________  
 
Job Title:    ___________________________________________  
Name of Firm/Organization:              ___________________________________________  
Business Address:    ___________________________________________ 
     ___________________________________________ 
     ___________________________________________ 
Telephone:     ___________________________________________  
Fax:     ___________________________________________  
Email:                  ___________________________________________  
 
 
Signature:________________________________________  Date: _______________ 
 
Please send completed form by email, mail or fax to: 
 
 
Lea D. Felluss  
Executive Assistant, Office of the Director  
ICC International Court of Arbitration  
1212 Ave. of the Americas, 21st Fl. | New York, NY 10036  
Tel: 212.703.5044  |  Fax: 212.575.0327  
Email: lea.felluss@iccwbo.org  
http://www.iccwbo.org  
 
 


