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 European Open Men Oberwart 2014
Austria

European Open Men Oberwart 2014
Austria


Form 1: NUMERICAL INSCRIPTION 

FEDERATION 

Address:


Telephone:
Fax: 


Email: 

	Weight category

Women
	Participation

Competition

(Number of Competitors)
	

	-60 kg
	
	

	-66 kg
	
	

	-73 kg
	
	

	-81 kg
	
	

	-90 kg
	
	

	-100 kg
	
	

	+100 kg
	
	


	Coaches
	

	Medics
	

	Physiotherapist
	

	Referees 
	

	Team Officials
	


	Total Competitors:
	
	Total Officials:
	
	Delegation Total:
	


Please send this document, completed, to europeanopen@oejv.com before the 3rd of January 2014. 

DATE: 
   



Signature of the head of the delegation and stamp of the federation
Form 2: FINAL ENTRY 
	COUNTRY


	

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

	Function
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Judoka
	Last Name (Family name)


	First name (Given name)

	-60 kg
	
	

	-60 kg
	
	

	-60 kg
	
	

	-60 kg
	
	

	-66 kg
	
	

	-66 kg
	
	

	-66 kg
	
	

	-66 kg
	
	

	-73 kg
	
	

	-73 kg
	
	

	-73 kg
	
	

	-73 kg
	
	


Please send this document, completed, to europeanopen@oejv.com
Note: This form is only for organiser’s purposes. Unless the inscription is done in JUMAS www.jumas12.net before 10th of February 2014 at midnight, the inscription is not valid. 
DATE: 
   



Signature of the head of the delegation and stamp of the federation
Form 2 (a):  FINAL ENTRY 
	COUNTRY


	

	Judokas
	Last Name (Family name)


	First name (Given name)

	-81 kg
	
	

	-81 kg
	
	

	-81 kg
	
	

	-81 kg
	
	

	-90 kg
	
	

	-90 kg
	
	

	-90 kg
	
	

	-90 kg
	
	

	-100 kg
	
	

	-100 kg
	
	

	-100 kg
	
	

	-100 kg
	
	

	+100 kg
	
	

	+100 kg
	
	

	+100 kg
	
	

	+100 kg
	
	


Please send this document, completed, to europeanopen@oejv.com
Note: This form is only for organiser’s purposes. Unless the inscription is done in JUMAS www.jumas12.net before 10th of February 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
	

	

	Preferred Hotel
	

	

	Type of Room (Single, Double, Triple)
	Date of Arrival
	Date of Departure
	Number of Nights
	Board 

(B&B, HB, FB)
	Name of Guest(s)
	Total Amount  (€)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	Total
	


Please send this document, completed, to europeanopen@oejv.com before 15th of January 2014. 

DATE: 
   



Signature of the head of the delegation and stamp of the federation
Form 6 : 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 europeanopen@oejv.com before the 31st of January 2014.
DATE: 
   



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

