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	European Championships Veterans 2014 Individual & Team 

Women and Men
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Form 1 (a): INDIVIDUAL NUMERICAL INSCRIPTION

FEDERATION 

Address:

[image: image2.jpg]



Telephone:
Fax: 


Email: 

	age cat/

kgs
	F1
	F2
	F3
	F4
	F5
	F6
	F7
	F8
	F9
	F10
	F11

	-48
	
	
	
	
	
	
	
	
	
	
	

	-52
	
	
	
	
	
	
	
	
	
	
	

	-57
	
	
	
	
	
	
	
	
	
	
	

	-63
	
	
	
	
	
	
	
	
	
	
	

	-70
	
	
	
	
	
	
	
	
	
	
	

	-78
	
	
	
	
	
	
	
	
	
	
	

	+78
	
	
	
	
	
	
	
	
	
	
	


	age cat/

kgs
	M1
	M2
	M3
	M4
	M5
	M6
	M7
	M8
	M9
	M10
	M11

	-60
	
	
	
	
	
	
	
	
	
	
	

	-66
	
	
	
	
	
	
	
	
	
	
	

	-73
	
	
	
	
	
	
	
	
	
	
	

	-81
	
	
	
	
	
	
	
	
	
	
	

	-90
	
	
	
	
	
	
	
	
	
	
	

	-100
	
	
	
	
	
	
	
	
	
	
	

	+100
	
	
	
	
	
	
	
	
	
	
	


	Coaches
	

	Medics
	

	Physiotherapist
	

	Referees
	

	Team Officials
	


	Total Competitors:
	
	Total Officials:
	
	Delegation Total:
	


Please send this document, completed, to the Czech Judo Federation czechjudo@czechjudo.cz and to the EJU Head Office headoffice@eju.net before the 14th of May 2014. 

DATE:   



Signature of the head of the delegation and stamp of the federation
Form 1 (b): TEAM NUMERICAL INSCRIPTION / BACK NUMBER ORDER
FEDERATION 

Address:


Telephone:
Fax: 


Email: 

	Female
	Number of teams
	Male
	Number of teams

	TF 30
	
	TM 30
	

	TF 40
	
	TM 40
	

	TF 50
	
	TM 50
	

	Total
	
	Total
	


	Coaches
	

	Medics
	

	Physiotherapist
	

	Referees
	

	Team Officials
	


Please send this document, completed, to the Czech Judo Federation czechjudo@czechjudo.cz and to the EJU Head Office headoffice@eju.net before the 14th of May 2014 

DATE:   



Signature of the head of the delegation and stamp of the federation
Form 3 : Hotel Reservation
TO BE SENT ONLY IN CASE THAT THE ACCOMMODATION IN THE OFFICIAL HOTEL IS REQUESTED
	Federation
	

	Address
	

	Email
	

	Telephone Number
	

	

	Hotel
	

	

	Hotel
	Number of Rooms
	Type of Room
	Date of Arrival
	Date of Departure
	Number of Nights
	
	Total Amount  (€)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Total
	


Please send this document, completed in word format, to the Czech Judo Federation czechjudo@czechjudo.cz before the 26th of May 2014.
PDF format will be rejected!

Form 4 : Travel details 

The organizers provide transport from/to the airport to/from the OFFICIAL HOTEL only
	Federation
	

	Email
	

	Emergency Contact No
	


Travel by Plane

	Date of Arrival
	Arrival Flight Number
	Arrival Flight Time
	Originating airport
	Arrival airport
	No of Persons

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Date of Departure
	Departure Flight Number
	Departure Flight Time
	Departing from airport
	To airport
	No of Persons

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Total price for transport in EURO (10 EURO per person per journey)
	€



Please send this document, completed in word format, to the Czech Judo Federation czechjudo@czechjudo.cz before the 11th of June 2014.
PDF format will be rejected!

Form 6 : Visa Application Form

FEDERATION 





Stamp & Signature


Our delegation needs the invitation from  the______ till the ______ of  ____________________.
We will apply for visas at the Czech Embassy in ______________________________________.













   (country, city)

Please fill in the table  in BLOCK LETTERS. Please also attach a COPY OF PASSPORT.

	Surname
	First Name
	Date of Birth
	Passport  No
	Date of issue
	Date of expiry

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please send this document, completed in word format, to the Czech Judo Federation czechjudo@czechjudo.cz before the 14th of May 2014.
PDF format will be rejected!


