APPLICATION 

FOR 19TH TRADITIONAL SUMMER S.K.I.F. KARATE-DO SEMINAR 

IZOLA 2006

COUNTRY: ________________________________________________________________

ADDRESS OF KARATE-DO CLUB: ____________________________________________

 ___________________________________________________________________________

____________________________________________ PHONE: _______________________

TEAM LEADER: _____________________________ BELT: ______________

APPLICATION SENT ON (DATE): _________________________________

No.
Name and surname
Date of birth
Belt level 
Date of arrival 
Date of departure 
Accommo-dation 

(1, 2)
Picnic

(+, -)
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Accommodation hotel »RIVIERA« Izola
YES = 1         NO = 2

Picnic





YES = +         NO = -

Send the application on address of federation at latest until 22nd June 2006. 

S.K.I. ZVEZA SLOVENIJE, Cesta zmage 92, 2000 MARIBOR, SLOVENIA 

By fax: 00386 (0) 2-332-18-77                                                                                                                   By e-mail: zveza@skif-slo.org 

CLUB STAMP                                                                          _____________________________      

                                                                                             
SIGNATURE                                                                                                           

