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Head Office Vienna1200 Vienna, Austria

Wehlistrasse 29/1/111

1200 Vienna, Austria


DELEGATIONS’ NOMINATIVE INSCRIPTION FORM

FINAL ENTRY
	FEDERATION:


	COACHES / OFFICIALS

	
	Name/Surname
	Function

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


	Referees 
	Licence

	
	IJF - A ( /  B (  

	
	IJF - A ( /  B (


	OTHERS

	
	Name
	Function

	1.
	
	

	2.
	
	

	3.
	
	


Attention: 

Only inscriptions filled and confirmed by national federations will be accepted.

This form must be returned to Local organizing committee to jec2017lignano@gmail.com before
March 17th 2017
Entry has to be made in the JUDOBASE system by not later than 03rd April 2017
Date

Head of the Delegation's Signature & Federation's Stamp
___/___/2017
______________________________________________
DELEGATIONS’ NOMINATIVE INSCRIPTION FORM

FINAL ENTRY - WOMEN
	FEDERATION:


	weight category
	Family name
	First name
	Date of birth
	Best results
	Participating in Training Camp (Yes/No)

	44 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	48 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	52 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	57 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	63 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	70 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	78 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	+78 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	


This form must be returned to Local organizing committee to jec2017lignano@gmail.com 
Before March 17th 2017
Entry has to be made in the JUDOBASE system by not later than 03rd April 2017
Date

Head of the Delegation's Signature & Federation's Stamp
___/___/2017
______________________________________________
DELEGATIONS’ NOMINATIVE INSCRIPTION FORM

FINAL ENTRY - MEN
	FEDERATION:


	weight category
	Family name
	First name
	Date of birth
	Best results
	Participating in Training Camp (Yes/No)

	55 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	60 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	66 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	73 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	81 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	90 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	100 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	+100 kg
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	


This form must be returned to Local organizing committee to jec2017lignano@gmail.com 
Before March 17th 2017
Entry has to be made in the JUDOBASE system by not later than 03rd April 2017
Date

Head of the Delegation's Signature & Federation's Stamp
___/___/2017
______________________________________________
TRANSFER REQUEST
	FEDERATION:


ARRIVAL

	PLANE / TRAIN

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Car / bus

	Date
	Time
	Persons number

	
	
	

	
	
	


DEPARTURE
	PLANE / TRAIN

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Car / bus

	Date
	Time
	Persons number

	
	
	

	
	
	


This form must be returned directly to visit@2east.it 
Before 24th March 2017
Date

Head of the Delegation's Signature & Federation's Stamp
___/___/2017
______________________________________________
VISA APLICATION FORM

	FEDERATION:


Arrival Date: _______________


Departure Date: _____________________
We will apply for the Visas at ________________Embassy in__________________ (City/Country).

	Date of expiry
	
	
	
	
	
	
	
	
	
	
	
	

	Date of issue
	
	
	
	
	
	
	
	
	
	
	
	

	Pass No
	
	
	
	
	
	
	
	
	
	
	
	

	Nationality
	
	
	
	
	
	
	
	
	
	
	
	

	Place of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	
	
	
	
	

	First Name
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	


This form must be returned to the Italian Judo Federation judo.amatoriale@fijlkam.it 
Before March 10th 2017
Date

Head of the Delegation's Signature & Federation's Stamp
___/___/2017
___________________________________________

Application must be sent only in word doc. PDF files will be rejected
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