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THE MEDIATION AND 
ARBITRATION CENTER 

(MAURITIUS) LTD 

Application for MARC Internal Database of Mediators 

Please complete this form and return it, with a copy of your CV, to the MARC Permanent Secretariat at secretariat@marc.mu 
or by fax at + 230 208 00 76 

Personal Details 
 
 
Full Name:    Suffix:  

 (Title, First Name, Last Name)     
 

Address:   

 Street Address  

 

    

 City Country ZIP Code 

 

Phone:  Email  

 

Date of Birth:  Nationality*:  
Current place of** 

Residence:  

*Other 
Nationality:       

**Other place of 
residence:      

 
 
Profession (please tick box/please specify 
jurisdiction of admission and practice 
location as applicable) 
 
Lawyer 

YES 
 

NO 
 

 
 
     Engineer 

YES 
 

NO 
 

Accountant 
YES 

 
NO 

 

Other (please 
specify)  

 

Architect 
YES 

 
NO 

  
 

Mediation Experience 
 

Brief description of experience as mediator: 
 
 
 
 

 
 
Other ADR Experience: 

Expert Witness Arbitration Adjudication Domain Name Dispute 
Resolution 

 

mailto:secretariat@marc.mu
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Areas of Expertise (please tick up to 5 categories) 
 

 
Accountancy/Taxation 

 
Energy Pricing 

Joint 
Ventures/Shareholders’ 
Agreements 
 

Property/Leases 

 
Agency and Distribution 

 
Engineering/Technical 

Legal & Professional 
Services 
 

Sport 

 
Aviation/Air Transportation 

 
Entertainment/Media 

Maritime/Shipping 
 
 

State Contracts/PPP 

 
Commodity Trading/Sale 
of Goods 

 
 
Environment Law 

Mergers & Acquisitions Telecommunications 

 
Construction 

Finance/Banking/Securities Metals & Mining 
 
 

Transport/Rail/Infrastructure 

 
Defence/Military Services 

Information Technology Oil & Gas 
 
 

Other (Please specify) 

 
Derivatives/ISDA 

Insurance Pharmaceuticals 
 
 

 

 
Employment 

Intellectual Property Power & Energy 
 
 

 

 

Academic Qualifications 
 
 
 

 

 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 

Present Position(s) 
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Past Position(s) 
 
 

 

 
 
 
 

 
 
 
 

 
 
 
 

 
 

Language Skills 

For each language, please indicate if you are able to conduct a mediation in that language.  If 
not, please indicate your level of fluency. 
 
 
 

 

 
 
 
 

 
 
 
 

 

Publication of Information and Waiver of Travel & Accommodation Expenses 

Would you be willing to have your personal details listed above published on the MARC website? Yes No 

Would you be willing to have your CV published on the MARC website? Yes No 

Would you be willing to waive travel expenses for conducting mediation meetings in Mauritius? Yes No 

Would you be willing to waive accommodation expenses for conducting mediation meetings in 
Mauritius? 

Yes No 

Declaration and Signature 

1. I certify that my answers are true and complete to the best of my knowledge.  
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2. I certify that I have never been found guilty by a court or disciplinary tribunal of misconduct. 

3. I authorize MARC, its staff, employees and/or members of the MARC Court to deal with, utilize and or 
assess the data submitted by me as may be required in connection with my application for listing on the 
MARC Database of Mediators. 

4. I understand that my data will become a part of the MARC files and may be used for all purposes deemed 
necessary or useful by MARC. 

5. I declare that the information given in support of this application is accurate and complete. I understand 
that any misrepresentation will disqualify my application and may lead to revocation of my membership on 
the MARC Database of Mediators, should I be listed. 

6. I undertake to inform the MARC Secretariat promptly following any change in the details that I have 
submitted in this form. 

7. I confirm that I am familiar with and will adhere to the MARC Code of Ethics for Mediators. 

8. Any information on this form may be made available to third parties for the purposes of listing on the 
MARC Database of Mediators and selection. 

 
Disclaimer: Please note that enlistment on the MARC Internal Database of Mediators does not guarantee 
any appointment as mediator. 

 

Please sign below to confirm your agreement to the disclosure of the information contained in the application form 
and your confirmation of its accuracy. 

 

Signature:  Date:  

 
 


