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PARTICIPATING FEDERATION DETAILS:
	Name of Federation:
	

	Telephone Number:
	
	Fax Number:
	

	Email Address:
	



SEMINAR PARTICIPANTS:

	Name
	Surname
	Sex
	Medical
	Admin
	Single Room
	Twin Room
	Sharing with
	Date arriving
	Date departing

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	















Please send this form by not later 

than the 15th of September 2009

Signature of Federation Official




Date





 
Mark with X either Single of Twin Room. If in Twin Room, please state with whom he is sharing.





Mark with X either Medical or Admin








This form should be returned to:

Malta Judo Federation: mjf@ultramarmalta.com / Fax: +356 21318853 / Tel: +356 2131 9944

European Judo Union: gs@eju.net / Fax: +356 2540 1186 / Tel: +356 2131 0463

