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EJU OTC “Going For Gold”





Men / Women

17th – 23rd June 2016
Poreč - Croatia

NUMERICAL ENTRY FORM

Federation/Club___________________________________________
	Contact
	

	Email address
	

	Telephone number
	

	Number of participants 
	

	Officials
	

	Female athletes
	

	Male athletes
	


Please fill in with capital letters and return before 20th May 2016
[image: image1.emf]DATE:
          Signature of the head of the delegation
                    and stamp of the federation

NOMINAL ENTRY FORM

Federation/Club___________________________________________
	Nr.
	
	Family Name
	First Name
	Function
	EJU SUPPORTED ATHLETES (yes/no)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	


Please fill in with capital letters and return before 20th May 2016
DATE:
         Signature of the head of the delegation

                    and stamp of the federation

FINAL ENTRY FORM
Federation/Club__________________________________________
	Nr.
	Family Name
	First Name
	Function
	EJU SUPPORTED ATHLETES (yes/no)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	


Please fill in with capital letters and return before 1st June 2016
DATE:
     Signature of the head of the delegation

                    and stamp of the federation

HOTEL RESERVATION

Federation/Club___________________________________________
	N°


	Hotel
	Name(s) /SURNAME(s)

Per room
	Check

In
	Check

Out
	N° of

Nights
	Room*
	Total (€)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*SINGLE or DOUBLE or DOUBLE + EXTRA BED 

Family rooms and suites (for 4 people) are available upon special request and with possible additional payment. Please note that there is limited No. of such Units so please send request as soon as possible.

EJU SUPPORTED ATHLETES’ ACCOMMODATION 
DBL room on FB basis in Hotels Plavi, Istra, Gran Vista & Delfin
	N°


	Hotel
	Name(s) /SURNAME(s)

Per room
	Check

In
	Check

Out
	N° of

Nights
	Room*
	Total (€)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* Other official hotels and rooms (4* hotels or single rooms) are available on request and with additional surcharge. 
Please fill in with capital letters and return before 20th May 2016
DATE:
          Signature of the head of the delegation

                    and stamp of the federation

TRAVEL SCHEDULE

Federation/Club___________________________________________

	
	ARRIVAL

	Date of arrival
	Time
	Airport
	From
	Flight Number
	Nr. of Persons
	Transfers

YES / NO

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	DEPARTURE

	Date of departure
	Time
	Airport
	To
	Flight Number
	Nr. of Persons
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PLEASE NOTE: 
The organizer can organize transfers from/to following Airports: PULA (PUY), TRIESTE (TRS), LJUBLJANA (LJU), VENICE (VCE), ZAGREB (ZAG) only if requested within 1st June 2016.

Please fill in with capital letters and return before 1st June 2016
DATE:
          Signature of the head of the delegation

                    and stamp of the federation

VISA REQUEST

FEDERATION





Stamp & Signature

Our delegation needs the invitation from _________________ to ______________________

We will apply for visas at the Croatian Embassy in ___________________________________










 (country, city)

Please fill in the form in BLOCK LETTERS and attach COPY OF PASSPORT

	Family Name
	First Name
	Date of Birth
	Passport No.
	Date of Issue
	Date of Expiry
	Function
	Nationality

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please fill in with capital letters and return before 15th May 2016
DATE:
          Signature of the head of the delegation

                    and stamp of the federation
