APPLICATION FORM
21ST TRADITIONAL WINTER S.K.I.F. KARATE-DO SEMINAR

»MURSKA SOBOTA 2010«

	No.
	Name and surname
	Date of birth
	Belt level
	Arrival date
	Departure date
	Accomo.
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Accommodation: 


1 – Yes


2 – No
CLUB NAME AND ADDRESS:______________________________________________________

Team leader: _____________________________________  Belt level:_______________

Phone: ____________________________

Date of application: _____________________

Club president: _________________

APPLICATION DEAD-LINE: 18TH JANUARY 2010

E-mail: zveza@skif-slo.org FAX: 00386-2-332-18-77

