
Nation:

Phone number:

Nº Last Name First Name Function Category Arrival Date Time Flight Departure Date Time Flight Room Type
Rooming 

Partner

Return no later than 10th April 2026

Contact Person: 

MEN



No. Last Name First Name Function Category Arrival Date Time Flight Departure Date Time Flight Room Type
Rooming 

Partner

Return to: FEDERACIÓ CATALANA DE PENTATLÓ MODERN

PHONE:  + 34 676 48 27 03 e-mail: pentatlo@pentatlo.cat

Web: www.fcpentatlo.cat 

Signature: Date:

WOMEN

Name (printed)

mailto:pentatlo@pentatlo.cat

