S.K.I.F.  SLOVENIA

APPLICATION FORM FOR 4th   “DOMŽALE 2010” CUP

ADDRESS OF THE TEAM/CLUB: ___________________________________________________________

____________________________________________________COUNTRY____________________________

COACH: ______________________________ DAN ________PHONE/FAX: __________________________

REFREE (SKIF) _______________________________________________ DAN _______________________

No. 
Name and

Surname
Date of

birth 
KYU

DAN
Kate:A1,A2,B1,B2,C1,C2,D1,D2,E1,E2,F1,F2G1,G2,H1,

H2,I1,I2,J1,J2, J3

Kumite: K1,K2,L1,L2,M1,M2, N 1,N2,O1, O2, P
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DEAD LINE FOR APPLICATION 22.09. 2010 – WRITE IN THE CATEGORIES, IN WHICH COMPETITORS COMPETE

COMPETITION FEE: 

KATE  IND.

              17 EUR X ______  =  __________________   EUR 

                            

KUMI. IND.


17 EUR X ______  =  __________________   EUR 

                            

Combination KATA+KUM.    
27 EUR X ______  =  __________________   EUR 

                            

Combination KATA+KATA
27 EUR X ______  =  __________________   EUR





Combination KUM. +KUM. 
27 EUR X ______  =   __________________  EUR 

                                                                                     
   
TOGETHER: ____________________  EUR 

ACCOMMODATION – Reservation 

DATE OF ARRIVAL __________________________ DATE OF DEPARTURE ________________________

NUMBER OF RESERVATIONS ______________________NUMBER OF ROOMS ___________________________

RESERVATION HOTEL: NUMBER 1   NUMBER 2   NUMBER 3   NUMBER 4   NUMBER  5

OTHER _______________________________________________________________________________________

ADDRESS: S.K.I.F. Slovenija, Cesta zmage 92, 2000 MARIBOR, 


      E-mail: zveza@skif-slo.org

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


APPLICATION SENT ON: _________________________

STAMP







SIGNATURE

