
PARTICIPATING FEDERATION DETAILS:

	Name of Federation:
	

	Telephone Number:
	
	Fax Number:
	

	Email Address:
	



 (
Mark with 
X
 
either Single
 or
 
Double Room, IBIS** or F1* hotel. If
 
Double
 Ro
om, please state with whom it
 is sharing.
)

SEMINAR PARTICIPANTS:

	Name
	Surname
	Sex
	Grade
	   Club
	Single Room
	Double Room
	   Sharing with
	IBIS** Hotel
	F1* Hotel
	Date arriving
	Date departing

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	




							


Signature of Federation Official					Date						 
This form should be returned to:
French Judo Federation: international@ffjudo.com / Fax: +33 1 40 52 16 00 / Tel: +33 1 40 52 16 35
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