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 FINAL ENTRY FORM

COUNTRY:





__________________________
	OFFICIALS

	Nº
	Name
	First Name
	Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Please return before 17th October 2014
	


Date:                                                                          Signature: 
 FINAL ENTRY FORM

COUNTRY:  _________________________
	MEN TEAM

	Weigth

Category
	Name
	First Name
	Best result

	- 60  kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	- 66 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	- 73 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	- 81 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	- 90 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	-100 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	+100 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Please return before 17th of October 2014
	


FINAL ENTRY FORM

COUNTRY: ______________________
	WOMEN TEAM

	Weigth

Category
	Name
	First Name
	Best result

	- 48  kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	- 52 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	- 57 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	- 63 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	- 70 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	-78 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	+78 kg
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Please return before 17th of October 2014
	


HOTEL RESERVATION FORM

COUNTRY:     _________________________

	Room type
	Arrival

Date
	Departure

Date
	Number of

Persons
	Number of

Nights
	Total amount

Euro

	Single
	
	
	
	
	

	Single
	
	
	
	
	

	Single
	
	
	
	
	

	Single
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	Double
	
	
	
	
	

	
	
	
	
	
	

	Total

People
	
	
	
	Total Cost

Euro
	


	
	Please return before 17th  October 2014
	


Date:                                                            Signature: 
                 Federation´s Stamp:

TRAVEL SCHEDULE FORM

COUNTRY:

__________________________________

ARRIVAL: 

	Date
	Time
	Airport
	From
	Flight

number
	Persons

number

	
	
	
	
	
	

	
	
	
	
	
	



DEPARTURE:
	Date
	Time
	Airport
	To
	Flight

number
	Persons

number

	
	
	
	
	
	

	
	
	
	
	
	


	
	Please return before 17th October 2014
	


Date:                                                 Signature:
VISA APLICATION FORM

FEDERATION 





Stamp & Signature                                               

Our delegation needs the invitation from  the______ till the ______ of  ____________________
We will apply for visas at the Spanish 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 return before 17th September 2014
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