


Form 1: Numerical Inscription
FEDERATION:

Address:

Telephone:	Fax:

Email:
[image: C:\Users\FurtadoL.ET7\Desktop\Miguel Abreu\Interno FPJ\logo FPJ_2014.png][image: ] (
 
European 
Judo 
Open Women 2015
Lisbon, 
Portugal
)

 (
European Judo Union
Portuguese Judo Federation
Head Office Vienna
Email: portugalevents@fpj.pt
Wehlistrasse
 29/1/111
                                                                                                                          Phone: +351 213931630
1200 Vienna, Austria
)

ATHLETES
	Weight category
Men
	Number of Participants

	-48 kg
	

	-52 kg
	

	-57 kg
	

	-63 kg
	

	-70 kg
	

	-78 kg
	

	+78 kg
	




OTHER DELEGATION MEMBERS
	Function
	Number of Participants

	Coaches
	

	Doctors
	

	Physiotherapist
	

	Referees 
	

	Team Officials
	




	Total Competitors:
	
	Other Delegation Members:
	
	Delegation Total:
	




TRANSFERS
	Will you need transfer
	YES
	NO
	Number of Persons
	







Please send this document, completed, to the Portuguese Judo Federation before the 4th September.

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
	
	

	
	
	

	
	
	

	
	
	

	
	
	

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

	-48 Kg
	
	

	-48 Kg
	
	

	-48 Kg
	
	

	-48 Kg
	
	

	-52 Kg
	
	

	-52 Kg
	
	

	-52 Kg
	
	

	-52 Kg
	
	

	-57 Kg
	
	

	-57 Kg
	
	

	-57 Kg
	
	

	-57 Kg
	
	











Please send this document, completed, to the Portuguese Judo Federation before the 9th September. This form is only for organizer’s purposes. Unless the inscription is done in JUDOBASE (https://admin.judobase.org/) before the October 5th at midnight, the inscription is not valid.


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
	
	

	
	
	

	
	
	

	
	
	

	
	
	

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

	-63 Kg
	
	

	-63 Kg
	
	

	-63 Kg
	
	

	-63 Kg
	
	

	-70 Kg
	
	

	-70 Kg
	
	

	-70 Kg
	
	

	-70 Kg
	
	

	-78 Kg
	
	

	-78 Kg
	
	

	-78 Kg
	
	

	-78 Kg
	
	

	+78 Kg
	
	

	+78 Kg
	
	

	+78 Kg
	
	

	+78 Kg
	
	




Please send this document, completed, to the Portuguese Judo Federation before the 9th September. This form is only for organizer’s purposes. Unless the inscription is done in JUDOBASE (https://admin.judobase.org/) before the October 5th at midnight, the inscription is not valid.

DATE:
Signature of the head of the delegation and stamp of the federation
Form 3: Travel Schedule and Transfers

FLIGHT SCHEDULE
	FEDERATION:



ARRIVAL
	PLANE / TRAIN

	Date
	Time
	Flight number
	From
	Airport/railway station arrival
	Number of Persons

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Car / bus

	Date
	Time
	Persons number

	
	
	

	
	
	

	
	
	



DEPARTURE
	PLANE / TRAIN

	Date
	Time
	Flight number
	To
	Airport/railway station arrival
	Number of Persons

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Car / bus

	Date
	Time
	Number of Persons

	
	
	

	
	
	

	
	
	



TRANSFERS
	Will you need transfer
	YES
	NO
	Number of Persons
	




Please send this document, completed, to the Portuguese Judo Federation before the 9th September.

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


 (
European Judo Open
Lisbon, POR
Women
   
                                        
October 10
, 201
5
)



Reference : 					Original text: English
WC Technical Rules				
 (
European Judo Union
Portuguese Judo Federation
Head Office Vienna
Email: portugalevents@fpj.pt
Wehlistrasse
 29/1/111
Phone: +351 213931630
1200 Vienna, Austria
)Document last updated on 0/12/2010		 Page : 2/6 
Form 4: Visa Application Form

 (
(
day
)
) (
(
day
)
)FEDERATION	
Our delegation needs the invitation from the                     till the	  of 
We will apply for visas at the                                                      Embassy in 
											 (Country, city)
Please fill in the table in BLOCK LETTERS and attach a COPY OF PASSPORT.
	Surname
	First Name
	Position
	Date of Birth
	Place of Birth
	Nationality
	Passport Nº
	Date of Issue
	Date of Expiry

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Please send this document, completed, to the Portuguese Judo Federation before the 4th September.

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

Form 5: Media Accreditation Form


FEDERATION


	Last name
	

	First name
	

	Passport Number
	

	AIPS Card Numberº
	

	National Press Card Number
	

	Personal e-mail
	

	Personal Mobile Number
	

	Company
	

	Company Post Address
	

	Postal Code, City, Country
	

	Sports department E-mail
	

	Sports department Phone
	

	Subscribe to EJU updates
	YES   /   NO      (please circle)

	Subscribe colleagues off-site
	Email:



	Function (please circle)
	Journalist
	Photographer
	Technician



	Medium (please circle)
	Television
	Radio
	Newspaper
	Magazine
	Internet










Please send this document, completed, to the Portuguese Judo Federation before the 9th September.



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