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“XVIII LIDO DI ROMA”

JUDO WORLD CUP for Men

02-03 October 2010

FIRST ENTRY FORM

	FEDERATION:
	

	ADDRESS:
	

	
	

	
	

	TELEPHONE:
	

	FAX:
	

	E-MAIL:
	


Our federation will take part in the Tournament   


          


Our federation will not take part in the Tournament    

 



Judokas number: 
 
 
___________

Officials number: 


___________

Referees number:


___________

Please return before 02 August 2010
Date: 





 Signature: 












 Federation’s Stamp: 




FINAL ENTRY FORM

	FEDERATION
	


	OFFICIALS

	№
	Name
	First Name
	Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	REFEREES

	№
	Name
	First Name
	Licence

	
	
	
	IJF     A □        B □

	
	
	
	IJF     A □        B □

	

	MEN TEAM

	Weight category
	Name
	First Name
	Best result

	- 60 kg
	
	
	

	
	
	
	

	- 66 kg
	
	
	

	
	
	
	

	- 73 kg
	
	
	

	
	
	
	


	- 81 kg
	
	
	

	
	
	
	

	- 90 kg
	
	
	

	
	
	
	

	- 100 kg
	
	
	

	
	
	
	

	+ 100 kg
	
	
	

	
	
	
	


Please return before 20 September 2010
Date: 





 Signature: 












 Federation’s Stamp: 




HOTEL RESERVATION FORM

	FEDERATION
	


	Room type
	Arrival 

date
	Departure date
	Number of persons
	Number of nights
	Total amount

Euro

	Single
	
	
	
	
	

	Single
	
	
	
	
	

	Single
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	
	
	

	Total persons
	
	
	
	Total Cost

Euro
	

	


Please return before 04 September 2010
Date: 





 Signature: 












 Federation’s Stamp: 




TRAVEL SCHEDULE FORM

	FEDERATION
	


ARRIVAL:

	Date
	Time
	Airport
	From
	Flight number
	Persons number

	
	
	
	
	
	

	
	
	
	
	
	

	

	CAR/BUS/TRAIN

	Date
	Approximate time
	Persons number

	
	
	

	
	
	


DEPARTURE:

	Date
	Time
	Airport 
	To
	Flight number
	Persons number

	
	
	
	
	
	

	
	
	
	
	
	

	

	CAR/BUS/TRAIN

	Date
	Approximate time
	Persons number

	
	
	

	
	
	


Please return before 20 September 2010
Organizer cannot guarantee transfers from/to Rome Railway Station and 

from/to Ciampino Airport 

Date: 





 Signature: 












 Federation’s Stamp: 





VISA APPLICATION FORM

	FEDERATION
	


	N.
	Family Name
	First Name
	Date of birth
	Number of Passport
	Issued in
	Expiry date
	Function

	 1
	
	
	
	
	
	
	

	 2
	
	
	
	
	
	
	

	 3
	
	
	
	
	
	
	

	 4
	
	
	
	
	
	
	

	 5
	
	
	
	
	
	
	

	 6
	
	
	
	
	
	
	

	 7
	
	
	
	
	
	
	

	 8
	
	
	
	
	
	
	

	 9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	


Please return before 04 September 2010
Date: 





 Signature: 












 Federation’s Stamp: 










