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1200 Vienna, Austria


Form 1: Numerical Inscription 
FEDERATION 


Address:

Telephone:






Fax:

Email: 

	Weight category

Men
	Number of Participants
	
	Weight category

Women
	Number of Participants

	-55 kg
	
	
	-44 kg
	

	-60 kg
	
	
	-48 kg
	

	-66 kg
	
	
	-52 kg
	

	-73 kg
	
	
	-57 kg
	

	-81 kg
	
	
	-63 kg
	

	-90 kg
	
	
	-70 kg
	

	-100 kg
	
	
	-78 kg
	

	+100 kg
	
	
	+78 kg
	


	Coaches
	

	Doctors
	

	Physiotherapist
	

	Team Officials
	


	Total Competitors:
	
	Total Officials:
	
	Delegation Total:
	


Please send this document, completed, to the Austrian Judo Federation before April 18th 2014. 

DATE:
Signature of the head of the delegation and stamp of the federation

Form 2: Nominal Inscription
	FEDERATION
	

	Contact Person
	
	Contact Number
	

	Officials
	Last Name (Family name)
	First name (Given name)

	Function
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Weight
	Last Name (Family name)
	First name (Given name)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please send this document, completed to the organizers before May 16th 2014. This form is only for organizer’s purposes. Unless the inscription is done in Jumas https://www.jumas12.net   before May 26th 2014 at midnight, the inscription is not valid. 

DATE:
Signature of the head of the delegation and stamp of the federation

Form 2: Nominal Inscription 
	Weight
	Last Name (Family name)
	First name (Given name)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please send this document, completed to the organizers before May 16th 2014. This form is only for organizer’s purposes. Unless the inscription is done in Jumas https://www.jumas12.net   before May 26th 2014 at midnight, the inscription is not valid.
DATE:
Signature of the head of the delegation and stamp of the federation

Form  3 : Hotel Reservation Form
	Federation
	

	Address
	

	Email
	

	Telephone Number
	

	Representative for the Delegation
	

	

	Category***
	Date of Arrival
	Date of Departure
	No. of Nights
	Type of Room (x1/x2/x3)
	Board Basis
	Total Amount  (€)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Total
	


The organizing committee will contact you for the detailed rooming list once the allocation is confirmed. Please send this document, completed to the organizers before April 30th 2014.
DATE:
Signature of the head of the delegation and stamp of the federation

Form 4: Travel Schedule and Transfers
	Federation
	

	Email / Mobile
	


Travel by Plane

	Date of Arrival
	Arrival Flight No
	Arrival Flight Time
	Originating airport
	Arrival airport
	No of Persons

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Date of Departure
	Departure Flight No
	Departure Flight Time
	Departing from airport
	To airport
	No of Persons

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Travel by Train

	Date of Arrival
	Train Number
	Arrival Time
	Originating station
	Arrival station
	No of Persons

	
	
	
	
	
	

	
	
	
	
	
	

	Date of Departure
	Train Number
	Departure Time
	Departing from station
	To station
	No of Persons

	
	
	
	
	
	

	
	
	
	
	
	


Travel by Car

	Date of Arrival
	Arrival Time
	No of Persons
	Date of Departure
	Departure Time
	No of Persons

	
	
	
	
	
	

	
	
	
	
	
	


Please send this document, completed to the organizers before May 16th 2014.

DATE:   



Signature of the head of the delegation and stamp of the federation

Form 5: Training

	Federation
	

	Email / Mobile
	


Our team would like to have training sessions in the following times:

	Date
	Time: From
	Time: Until
	No of Persons

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please send this document, completed to the organisers before May 16th 2014.
DATE:   



Signature of the head of the delegation and stamp of the federation

Form 6: Visa Application Form

FEDERATION 





Stamp & Signature

Our delegation needs the invitation from  the______ till the ______ of  ____________________.

We will apply for visas at the                        Embassy in ______________________________________        (country)






 (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
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	
	
	
	
	

	First Name
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	


Please send this document, completed, to the Austrian Judo Federation before April 18th 2014. 
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