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	EUROPEAN CUP YOUTH A
”HRISTO CHOCHEV MEMORIAL”2017
13 – 14 MAY 2017
	


ENTRY FORM “B” (Preliminary)

Return no later than April 23, 2017
Nation:                                                  Contact Person:_______________________

Tel : ______________  Fax :_______________  E Mail: ______________________

	Male Athletes

Surname
	First Name
	International Athlete ID Number *
	Date of Birth
	Passport No.
	Pistol Model
	Serial No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Female Athletes

Surname
	First Name
	International Athlete ID number *
	Date of Birth
	Passport No.
	Pistol Model
	Serial No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* Attention: No athlete will be admitted to the competition without a valid international license - see reverse of license for Athlete ID number
	Officials Surname
	First Name
	Function
	Passport No.

	
	
	
	

	
	
	Coach
	

	
	
	
	

	
	
	Other
	


	Arrival Date
	Time 
	Flight No.
	Departure Date
	Time
	Flight No.

	
	
	
	
	
	

	
	
	
	
	
	


Signature: _______________________________________

Name (printed):                                   Date: 
Return to: Bulgarian Modern Pentathlon Federation

75, Vassil Levski Blvd.; 1040 Sofia, BULGARIA

Tel: + 359 2 9300642, Fax: + 359 2 9300641, email: office@pentathlon-bg.com
PAGE  
1

