 APPLICATION FORM FOR 7TH S.K.I.F. OPEN KARATE-DO SEMINAR  

LJUBLJANA  2008

KARATE CLUB _____________________  ADDRESS ____________________________________

CONTACT PERSON ________________________PHONE, E-MAIL: ____________________________

 DATE OF ARRIVAL ________________________DATE OF DEPARTURE _______________________


Surname and name
KYU-DAN
Date of birth
Accommodation   1      2      
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ACCOMMODATION: 1. YOUTH HOSTEL BEŽIGRAD            2. BIT CENTER HOTEL

S.K.I.F. Slovenija


E-mail: zveza@skif-slo.org
Cesta zmage 92, 

2000 Maribor 



Fax: 00386 (0)2-332-18-77

Application dead-line 29th march 2008!

Team leader: _____________________________________ belt ____________________

STAMP

__________________________

Signature

