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JUNIOR EUROPEAN CUP 2011 – Top Ranking  30 – 31 July 2011
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 EJU TRAINING CAMP  JUNIORS                                 1 – 4 August 2011        

Prague  -  Czech Republic 

	RETURN BEFORE   10 June 2011
	Fax:    +420 257 214 265
E-mail: czechjudo@czechjudo.cz


F I R S T   E N T R Y

	FEDERATION:
	


	EJU TOURNAMENT   30 -31 JULY 2011

	

	ATHLETES  WOMEN
	

	ATHLETES  MEN
	

	COACHES
	

	REFEREES
	

	OTHERS
	

	
	

	TOTAL PERSONS
	

	


	 EJU TRAINING CAMP  1-4 AUGUST 2011

	

	ATHLETES  WOMEN
	

	ATHLETES  MEN
	

	COACHES WOMEN
	

	COACHES WOMEN
	

	OTHERS
	

	
	

	TOTAL PERSONS
	

	


-------------------------------



      -----------------------------------

           Date






          Signature

	RETURN BEFORE 1 July 2011
	Fax:    +420 257 214 265
E-mail: czechjudo@czechjudo.cz


	FEDERATION:
	


	HOTEL RESERVATION  FORM – JUNIOR EUROPEAN CUP


	HOTEL DUO 
	Persons
	Per person
	Total €

	29 July -1 August / 3nights / Tournament package DOUBLE/TRIPLE
	
	210 €
	

	29 July -1 August / 3nights / Tournament package    SINGLE
	
	255 €
	

	

	TOTAL AMOUNT €
	


	HOTEL DUO    RESERVATION PER NIGHT

	
	Arrival date
	Departure date
	Number

/ rooms
	Number

/ persons
	Nights
	Per pers.

/ night
	TOTAL €

	Single
	
	
	
	
	
	100 €
	

	Single
	
	
	
	
	
	100 €
	

	Double
	
	
	
	
	
	80 €
	

	Double
	
	
	
	
	
	80 €
	

	Triple
	
	
	
	
	
	80 €
	

	Triple
	
	
	
	
	
	80 €
	

	

	TOTAL AMOUNT €
	


	MEALS / optional 
	29.7
	30.8
	31.8
	TOTAL €

	Buffet dinner in hotel DUO - 12 €
	 
	 
	 
	 

	Lunch box in competition hall - 8 €
	 
	 
	 
	 

	TOTAL AMOUNT €
	 


	  TOURNAMENT TOTAL PAYMENT  €
	


	RETURN BEFORE 1 July 2011
	 Fax:    +420 257 214 265
    E-mail: czechjudo@czechjudo.cz


	FEDERATION:
	


	HOTEL RESERVATION  FORM – EJU TRAINING CAMP


	SPORT CENTER 
	Persons
	Per person
	Total €

	1 August – 4 August / 3nights / Training camp package DOUBLE/TRIPLE
	
	195 €
	

	1 August – 4 August / 3nights / Training camp package SINGLE
	
	210 €
	

	

	TOTAL AMOUNT €
	


	SPORT CENTER RESERVATION PER NIGHT

	
	Arrival date
	Departure date
	Number

/ rooms
	Number

/ persons
	Nights
	Per pers.

/ night
	TOTAL €

	Single
	
	
	
	
	
	85 €
	

	Single
	
	
	
	
	
	85 €
	

	Double
	
	
	
	
	
	75 €
	

	Double
	
	
	
	
	
	75 €
	

	Triple
	
	
	
	
	
	75 €
	

	Triple
	
	
	
	
	
	75 €
	

	

	TOTAL AMOUNT €
	


	  TRAINING CAMP TOTAL PAYMENT  €
	

	
	

	RETURN BEFORE   18 July 2011
	Fax:    +420 257 214 265
     E-mail: czechjudo@czechjudo.cz


 F I N A L   E N T R Y 

	 Federation / Verband 
	


	 Officials / Offizielle
	

	 Coach / Trainer 
	

	 Referee / Kampfrichter 

 Mr. - Mrs.  / Licence  
	


	TEAM  /  MANSCHAFT

	
	 Weight cat.

 Gewichtskl.
	 Surname

 Name
	 First name
 Vorname
	 Y O B

 Geburst

 -jahr
	 Best results

 Beste Plazierung

 

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	

	16.
	
	
	
	
	

	17.
	
	
	
	
	

	18.
	
	
	
	
	



 Date / Datum :                                            Signature / Unterschrift :

	RETURN BEFORE  18 July 2011
	 Fax:    +420 257 214 265
     E-mail: czechjudo@czechjudo.cz


	TRANSPORTATION  SCHEDULE


	ARRIVAL      AIRPLANE   /   TRAIN

	Date
	Time
	Flight number
	Airport /  railway station 
	Persons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	OWN BUS / CAR

	
	
	
	

	
	
	
	


	DEPARTURE      AIRPLANE  /  TRAIN   

	Date
	Time
	Flight number
	Airport /  railway station 


	 Persons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	OWN BUS / CAR   

	
	
	
	

	
	
	
	


Date  :                                                      Signature :
Visa Application Form

FEDERATION 




 


Our delegation needs the invitation from the_______ till the_______   of _____________  2011.
We will apply for visas at the CZECH Embassy in ________________________________.












   (country, city)

Please fill in the table  in BLOCK LETTERS. 
	Surname
	First Name
	Date of Birth
	Place of Birth
	Passport  No
	Date of issue
	Date of expiry

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


