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


ENTRY FORM“C” (Final)
Return no later than May 3, 2017
Nation:                                                                 Contact Person: 
Tel:                               Fax: _______________ E Mail:                                      Airport/Railway Station __________

	No.
	Last Name
	First Name
	Function
	Arrival Date
	Time
	Flight
	Departure Date
	Time
	Flight
	Room Type (SGL / DBL)
	Rooming Partner

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


We confirm the participation in the following event:

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
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