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	Composition of Delegation
	

	THIS FORM MUST RETURN BEFORE: 
	

	Please fill in with type or write in capital letters!
	page 2




Entry form for Skaters

Please, return this form not later than 20th of September, 2017

       Nr.		                 Name (FAMILY NAME, Given name)		     	                                 Category	                     Date of Birth (DD/MM/YY)
	1.
	[bookmark: _GoBack]
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


			


Date, Signature: 
	Please mail:                                                                                     HALLOWEEN CUP 2017 - Organizing Committee
Budapest Figure Skating Fan Society
H-1024 Budapest, Margit krt. 42.
Phone: +36 30 251 9592
E-mail: registration@halloweencup.eu




	Please mail or fax:  Organizing Committee
Hungarian National Skating Federation
H-1143 Budapest, Stefánia út 2.
Phone: +36 1 252 2369 Fax: +36 1 251 2279
E-mail: santaclauscup2008@moksz.hu
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