
Head Office Vienna1200 Vienna, Austria

Wehlistrasse 29/1/111

1200 Vienna, Austria


Nominal entry form

Please return before 28th January 2013
• Phone: +385 1 301 2349

• Fax:    +385 1 309 21 00

• E-mail: ecup-zagreb@judo.hr   

	


Team of:

	Athletes –  boys 


	

	Athletes –  girls 


	

	Coaches  


	

	Referees


	

	Other officials


	


	Total of persons :


	


	Date:
	Stamp
	Signature


Final entry form Girls U18

Please return before 25th February 2013
• Phone: +385 1 301 2349

• Fax:    +385 1 309 21 00

• E-mail: ecup-zagreb@judo.hr   

	


Team of:

Officials

	
	Surname
	First name
	Function

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


Referees

	
	Surname
	First name
	Licence

	1.
	
	
	

	2.
	
	
	


Girls U18
	W. cat.
	Surname
	First name
	Date of birth
	Participating in Training camp

Yes / No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Date:
	Stamp
	Signature


Final entry Boys U18
Please return before 25th February 2013
• Phone: +385 1 301 2349

• Fax:    +385 1 309 21 00

• E-mail: ecup-zagreb@judo.hr   

	


Team of:

Officials

	
	Surname
	First name
	Function

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


Referees

	
	Surname
	First name
	Licence

	1.
	
	
	

	2.
	
	
	


Boys U18
	W. cat.
	Surname
	First name
	Date of birth
	Participating in Training camp

Yes / No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Date:
	Stamp
	Signature


Hotel Reservation

Please return before 25th February 2013
• Phone: +385 1 301 2349

• Fax:    +385 1 309 21 00

• E-mail: ecup-zagreb@judo.hr   

	


Team of:

	Arrival 

date
	Departure date
	Number of persons
	Type of room
	Number of nights
	Board 

Basis
	Total amount, Euro

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Total EUR
	



	Date:
	Stamp
	Signature


Transportation list

Please return before 25th February 2013
• Phone: +385 1 301 2349

• Fax:    +385 1 309 21 00

• E-mail: ecup-zagreb@judo.hr   

	


Team of:

ARRIVAL :

	AIRPLANE   /   TRAIN  /  OTHER  



	Date
	Time
	Flight number
	Airport /  railway station 
	Number of persons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	BUS / CAR  TO  ZAGREB

	
	
	
	


DEPARTURE :

	AIRPLANE  / TRAIN   



	Date
	Time
	Flight number
	Airport / 

railway station 


	Number of persons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	BUS / CAR   FROM 

	
	
	
	


	Date:
	Stamp
	Signature


Form 6: Visa Application Form

	


Team of
Our delegation needs the invitation from  the______ till the ______ of March 2013.
We will apply for visas at the _______________ Embassy _____________________________.










 (country, city)

Please fill in the table  in BLOCK LETTERS. Please also attach a COPY OF PASSPORT.

	Date of expiry
	
	
	
	
	
	
	
	
	
	
	
	

	Date of issue
	
	
	
	
	
	
	
	
	
	
	
	

	Pass No
	
	
	
	
	
	
	
	
	
	
	
	

	Nationality
	
	
	
	
	
	
	
	
	
	
	
	

	Place of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	
	
	
	
	

	First Name
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	


Name of bank:	OTP Bank Croatia


Bank address: 	Domovinskog rata 3, 23000 Zadar


Account No. IBAN:	HR1224070001100380932


SWIFT address:	OTPVHR2X


Branch:	Zagreb Judo Association


Payment Title:	ECup Cadets









6/6

