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32nd International Trampoline Friendship Cup

 Kladno, Czech Republic, September 2004, 4th
Send to : Czech Gymnastic Federation
Deadline : 30th June 2004

Fax : (+ 420) 257 210 811

Federation / Club :


Address :


Phone, Fax, E-mail :


Contact person :


supposes to participate with following number of persons :







competitors
judges
officials
tourists
TOTAL

Competitors / pairs :
TRI Ladies
TRI Men
TRS Ladies
TRS Men

Seniors 17 and older 





Juniors 12-17





and supposes to use following accommodation service :

Accommodation :
Package A
Package A
Package A
Package B
persons

Persons in







Single room
Double room
Double+extra
Hostel
TOTAL





Place and date

Signature
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DEFINITIVE  ENTRY

32nd International Trampoline Friendship Cup

 Kladno, Czech Republic, September 2004, 4th
Send to : Czech Gymnastic Federation
Deadline : 31st July 2004

Fax : (+ 420) 257 210 811

Federation / Club :


Address :


Phone, Fax, E-mail :


Contact person :








competitors
judges
officials
tourists
TOTAL

Competitors / pairs :
TRI Ladies
TRI Men
TRS Ladies
TRS Men

Seniors 17 and older 





Juniors 12-17





Accommodation :
Package A
Package A
Package A
Package B


Price per person 
135,- EUR
110,- EUR
90,- EUR
40,- EUR
x

x persons in






= stay costs (EUR)







Single room
Double room
Double+extra
Hostel
TOTAL

Total costs :

x
15,-
=

+

=



competitors

EUR

Entry fee

Accommodation

TOTAL EUR

to be transferred to :

GE Capital Bank, Vítězné náměstí 2, Praha 6

Account No.
1724809-504/0600

IBAN
CZ64 0600 0000 0017 2480 9504

BIC / SWIFT
AGBACZPP

for Czech Gymnastics Federation, Atletická 100/2, P.O.Box 40, 160 17 Praha 6

Please note that your federation / club is responsible for covering all bank fees in connection with bank transfers.





Place and date

Signature

[image: image5.wmf]NOMINATIVE  ENTRY

32nd International Trampoline Friendship Cup

Kladno, Czech Republic, September 2004, 4th
Send to : Czech Gymnastic Federation
Deadline : 25th August 2004

Fax : (+ 420) 257 210 811

Federation / Club :


Address :


Phone, Fax, E-mail :


Contact person :


Arrival schedule
Departure schedule

Date :

Time :

Date :

Time :


By :

Flight/Line:

By :

Flight/Line:


Officials :
Last name First name
Male/Female

Head of delegation :



Judge :



Coach :



















Competitors - Trampoline individual (TRI) :

No.
Sen/Jun
Last name
First name
Birth date
Male/Female

1.






2.






3.






4.






5.






6.






7.






8.






9.






10.






Federation / Club :


TRI - cont. :

No.
Sen/Jun
Last name
First name
Birth date
Male/Female

11.






12.






13.






14.






15.






Pairs - Trampoline synchronised (TRS) :

No.
S/J
Last name First name
Birth
Last name First name
Birth
M/F

1.







2.







3.







4.







5.







6.







7.







8.







9.







10.







Tourists :

No.
Last name First name
M/F
No.
Last name First name
M/F

1


6



2


7



3


8



4


9



5


10







Place and date

Signature
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