	EUROPEAN JUDO CUP
SARAJEVO, BOSNIA & HERZEGOVINA

	WOMEN & MEN



Form 1 (a): NUMERICAL INSCRIPTION – INDIVIDUAL
FEDERATION & CLUB…………………………………………………………………………………………………………

Address:


Telephone:
Fax: 


Email: 

	Weight category

Men
	Participation

Yes / No
	
	Weight category

Women
	Participation

Yes / No

	
-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
	

	Medics
	

	Physiotherapist
	

	Referees 
	

	Team Officials
	


	Total Competitors:
	
	Total Officials:
	
	   Delegation      Total:
	


Please send this document, completed, to arijana_jaha@yahoo.com before the 20th February 2015. 

DATE: 
   



Signature of the head of the delegation and stamp of the federation
                 Form  3 : Hotel Reservation Form
	Federation
	

	Address
	

	Email
	

	Telephone Number
	

	

	Preferred Hotel
	

	

	Preferred Hotel
	Number of Rooms
	Type of Room
	Date of Arrival
	Date of Departure
	Number of Nights
	Board Basis
	Total Amount  (€)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Total
	



Please send this document, completed, to arijana_jaha@yahoo.com before 18th March 2015. 

To confirm your entry you are kindly asked to transfer the amount for your team to the bank account indicated in the outlines by the deadline.
DATE: 
   



Signature of the head of the delegation and stamp of the federation
Form 4 : Media Registration Form 

	Name
	[First Name]                  [Last Name]

	Organization
	

	Department
	

	Position
	

	press accreditation card number
	

	Passport No. or Certificate of Alien Registration No
	

	Nationality
	

	Telephone
	[Office]                       [Mobile]

	Facsimile
	
	Email
	


Please send this document, completed, to arijana_jaha@yahoo.com. 
Form 5 : Travel Schedule and Transfers

	Federation
	

	Email
	

	Emergency Contact No
	


Travel by Plane

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Date of Departure
	Departure Flight Number
	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 arijana_jaha@yahoo.com before 6th March 2015.
DATE: 
   



Signature of the head of the delegation and stamp of the federation
Form 6 : Training

	Federation
	

	Email
	


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 arijana_jaha@yahoo.com.
DATE: 
   



Signature of the head of the delegation and stamp of the federation
 Form 7 : Visa Application Form
FEDERATION 





Stamp & Signature

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

We will apply for visas at the BIH Embassy in ______________________________________.









 (country, city)

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

	Surname
	First Name
	Date of Birth
	Place of Birth
	Passport  No
	Date of issue
	Date of

Expiry

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please send this document, completed, to arijana_jaha@yahoo.com before 13th February 2015.   

Single / Twin / Double / Triple / Quadruple





BB: Bed & Breakfast / 


HB: Half Board / 


FB: Full Board








