
Registration form

Team Name: Country:

Team Leader:

Contact details of member sending the registration form:

Name and Surname: ........................…...................................................

Address: .........................................................................................

E-mail address: ......................................... Phone: .................................

List of players:

Name and Surname – IPA Membership
Card Number

Name and Surname – IPA Membership
Card Number

1. 6.

2. 7.

3. 8.

4. 9.

5. 10.

List of further participants:

Name and Surname Name and Surname

1. 4.

2. 5.

3. 6.

Total number
of player:

.......
Total number of party
participants:

.......

Please read carefully

Completed registration form mail no later than on 31 August 2010 at: jan.welnitz@gmail.com
and in copy also at: ipa@ipa-slovakia.sk

Signature ______________________________ Date _____________________


