APPLICATION FORM FOR 6TH S.K.I.F. OPEN KARATE-DO SEMINAR  

 RUŠE 2007

KARATE CLUB _____________________ ADDRESS __________________________________________
CONTACT PERSON ________________________PHONE/E-MAIL: ______________________________
DATE OF ARRIVAL ________________________DATE OF DEPARTURE________________________
	No.
	SURNAME AND NAME
	KYU-DAN
	DATE OF BIRTH
	ACCOMMODATION   1/2      

	1
	
	
	
	

	2
	
	
	
	

	3
	 
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	


ACCOMMODATION: 1. YOUTH HOSTEL RUŠE             2. HOTEL VILLA MERANO MARIBOR 

S.K.I.F. Slovenia


E-mail: zveza@skif-slo.org
Cesta zmage 92, 2000 Maribor 
Fax: 00386 (0)2-332-18-77

Send the application until 7th April 2007!

Team leader: _____________________________________ Belt ____________________

CLUB STAMP
__________________________

                                                                                                            SIGNATURE
