
 

 

 
DGP0987 MUDU: Malta University Debating Union 

 
Details of Student 

Name and Surname:   

ID Card No:   

Student No:  (in case of International Students) 

Email:    

Mobile number:   
 
 

 
I,   confirm that I have 
participated in  hours of ‘Designated Main MUDU 
Initiatives’. 

 

 
Signature:   
 
 
 
________________________ _______________ 
Prof. Noellie Brockdorff Date 


