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BULGARIAN JUDO FEDERATION

75 Vassil Levski Blvd. 1040 Sofia, Bulgaria

Phone: ++ 359 2  980 0678;930 0602

Fax: ++359  2 981 5728

E - mail:  judo8@abv.bg; judo8@mail.bg

++359 2 986 12 75
WORLD CUP- 2009, WOMEN
38th INTERNATIONAL JUDO TOURNAMENT “LIBERATION”

24-25 January 2009, Sofia – Bulgaria


NUMERICAL INSCRIPTION FORM
	FEDERATION
	


	PARTICIPATION
	YES/NO


Please circle your answer

	TELEPHONE
	
	FAX
	


	E-MAIL
	


	OFFICIAL
	REFEREE
	COACH
	DOCTOR
	OTHER

	
	
	
	
	


Please fill in the number

	48 kg
	52 kg
	57 kg
	63 kg
	70 kg
	78 kg
	+78 kg

	
	
	
	
	
	
	


Please fill in the number
Please return before 10 December 2007 to the organizer
Bulgarian Judo Federation

75 Vasil Levski blvd, 1040 Sofia
Tel: +359 2 9800678; +359 2 9300602
Mobile: +359888255605
Fax: +35929815728

E-mail: judo8@mail.bg; judo8@abv.bg
Date: ………………………………        Signature: …………………………
referee Inscription Form

	FEDERATION
	



The following referees will represent our Federation at the Tournament:


Surname: …………………………… First name: ……………………………

Sex: ………………… License: …………… Classification: …………………

Address: ……………………………………………………………………….

Surname: …………………………… First name: ……………………………

Sex: ………………… License: …………… Classification: …………………

Address: ……………………………………………………………………….

Surname: …………………………… First name: ……………………………

Sex: ………………… License: …………… Classification: …………………

Address: ……………………………………………………………………….


The travel and stay costs should be paid by your Federation.


Date: ……………………………
          Signature of the    ………………………………………………………………







President 

and stamp of the Federation

NOMINATIVE INSCRIPTION FORM
	FEDERATION
	


OFFICIALS
	Surname
	First Name
	Sex

	
	
	

	
	
	


REFEREES

	Surname
	First Name
	Sex
	License
	Classification

	
	
	
	
	

	
	
	
	
	


COACHES

	Surname
	First Name
	Sex

	
	
	

	
	
	


DOCTORS

	Surname
	First Name
	Sex

	
	
	

	
	
	


OTHERS

	Surname
	First Name
	Sex

	
	
	


12 of January 2009 to the organizer and to JUMAS
Bulgarian Judo Federation

75 Vasil Levski blvd, 1040 Sofia
Tel: +359 2 9800678; +359 2 9300602
Mobile: +359888255605
Fax: +35929815728

E-mail: judo8@mail.bg; judo8@abv.bg
	FEDERATION
	


PARTICIPANTS WOMEN

	CAT.
	#
	SURNAME
	FIRST NAME
	DATE OF 
BIRTH
	DAN
	BEST 
RESULTS

	48kg
	1.
	
	
	
	
	

	
	2.

3.

4.
	
	
	
	
	

	52kg
	1.
	
	
	
	
	

	
	2.

3.

4.
	
	
	
	
	

	57kg
	1.
	
	
	
	
	

	
	2.

3.

4.
	
	
	
	
	

	63kg
	1.
	
	
	
	
	

	
	2.

3.

4.
	
	
	
	
	

	70kg
	1.
	
	
	
	
	

	
	2.

3.

4.
	
	
	
	
	

	78kg
	1.

2.

3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	+78kg
	1.
	
	
	
	
	

	
	2.

3.

4..
	
	
	
	
	


Please return before 12th of January 2009 to the organizer
Bulgarian Judo Federation

75 Vasil Levski blvd, 1040 Sofia
Tel: +359 2 9800678; +359 2 9300602

Mobile: +359888255605
Fax: +35929815728

E-mail: judo8@mail.bg; judo8@abv.bg
Date: ………………………………       Signature: …………………………
HOTEL RESERVATION FORM
	FEDERATION
	


	HOTEL
	PARK HOTEL “Moskva”


	Room Type
	Arrival Date
	Departure Date
	Number of persons
	Number of nights
	Total amount

EURO

	Single
	
	
	
	
	

	Single
	
	
	
	
	

	Single
	
	
	
	
	

	Single
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	TOTAL
	


Payment should be made by bank transfer not later than 27 of December 2007 or cash upon arrival.
Bank account number:
Bulgarian Judo Federation

Name

Bulgarian Post Bank

Address: 
1 Square Bulgaria, 1414 Sofia

IBAN:         BG76BPBI79401441409601 

BIC:            BPBIBGSF        
Date: ………………………………       Signature: …………………………
TRAVEL SCHEDULE
	FEDERATION
	


ARRIVAL

PLANE/TRAIN

	Date
	Time
	Flight No
	Place
	Number of Persons

	
	
	
	
	


CAR/BUS

	Date
	Time
	Number of Persons

	
	
	


DEPARTURE
PLANE/TRAIN

	Date
	Time
	Flight No
	Place
	Number of Persons

	
	
	
	
	


CAR/BUS

	Date
	Time
	Number of Persons

	
	
	


Please return before 12th of January 2009 to the organizer.
Bulgarian Judo Federation

75 Vasil Levski blvd, 1040 Sofia
Tel: +359 2 9800678; +359 2 9300602
Mobile: +359888255605
Fax: +35929815728

E-mail: judo8@mail.bg; judo8@abv.bg
Date: ……………………………… 
           Signature: …………………………

Visa Application Form

FEDERATION 





Stamp & Signature

[image: image2.wmf] 


Our delegation needs the invitation from ______ till the ______ of January 2008.
We will apply for visas at the Bulgarian Embassy in _____________________________________













  (country, city)
Please fill in the table  in BLOCK LETTERS /..Please, return before 05 of January 2007/
	Surname
	First Name
	Position
	Date of Birth
	Place of Birth
	Nationality
	Pass No
	Date of issue
	Date of expiry

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Media Accreditation Form
FEDERATION 

	Surname
	
	

	Name
	
	

	Passport Number
	
	

	AIPS Card No
	
	

	Company
	
	

	Address
	
	

	Email
	
	

	Phone
	
	

	Mobile
	
	


	Function (please circle)
	Journalist
	Photographer
	Technician
	


	If Journalist (please circle)
	Television
	Radio
	Newspaper
	Magazine
	Internet
	


This document also has to be completed and sent to the EJU General Secretariat 

before the 14th January 2008.

This form has to be signed and confirmed by the Federation of the country which the journalists are representing.
DATE: 

Signature of the head of the delegation and stamp of the federation
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