EJU TRAINING CAMP

SENIOR AND JUNIOR MALE / FEMALE

TATA OLYMPIC CENTRE 
19 – 23. 03. 2012
	RESERVATION  FORM


	Accommodation
	Number of rooms
	 Per     person
	 Total amount

	double bed room
	
	360  EUR
	

	single bed room 
	
	360+160 EUR
	


* number of single bed rooms are very limited ! 
In the participation fee  includes full board from lunch on Monday till lunch on Friday.
Please note the EJU participation fee EUR 100 / athlete, EJU support his member federations by EUR 70  what  is not included in the above  price.

_______________________



___________________________

Date






Signature

	Return to :      Hungarian Judo Association

                        Fax        +36 1 460 6866 

                        E-mail    mjsz@t-online.hu 
	   BEFORE  27. 02. 2012



                   

	INTERNATIONAL  JUDO  TRAINING  CAMP – WOMEN AND MEN

19-23 of March 2012  Tata  –  Hungary


EJU TRAINING CAMP

SENIOR AND JUNIOR MALE / FEMALE

TATA – OLYMPIC CENTRE
19 – 23. 03. 2012
	FINAL ENTRY


	Federation


	


	
	Surname
	First Name
	Position

	Officials 
	1.
	
	
	

	
	2.
	
	
	

	
	3.
	
	
	

	
	4.
	
	
	


	
	Surname
	First Name

	Athletes 
	1.
	
	

	
	2.
	
	

	
	3.
	
	

	
	4.
	
	

	
	5.
	
	

	
	6.
	
	

	
	7.
	
	

	
	8.
	
	

	
	9.
	
	

	
	10.
	
	

	
	11.
	
	

	
	12.
	
	

	
	13.
	
	

	
	14.
	
	


	    ARRIVAL                AIRPLANE   /   TRAIN  /  OTHER

	Date
	Time
	Flight number
	Airport /  railway station /

Other
	Number of persons

	
	
	
	
	

	
	
	
	
	

	    DEPARTURE                AIRPLANE   /   TRAIN  /  OTHER

	Date
	Time
	Flight number
	Airport /  railway station /

Other
	Number of persons

	
	
	
	
	

	
	
	
	
	


	Return to :    Hungarian Judo Ass.

                      Fax: +36 1 460 6866 

 E-mail: mjsz@t-online.hu    
	 BEFORE 27. 02. 2012

	    Signature or stamp                   


EJU TRAINING CAMP

SENIOR AND JUNIOR MALE / FEMALE

TATA – OLYMPIC CENTRE

19 – 23. 03. 2012
	VISA APPLICATION FORM


FEDERATION  




Stamp & Signature


Our delegation needs the invitation from  the                 till the                 of  

We will apply for visas at the Hungarian Embassy in                                               (country, city)

Please fill in the table  in BLOCK LETTERS. Please also attach a COPY OF PASSPORT.

	Date of expiry
	
	
	
	
	
	
	
	
	
	
	
	

	Date of issue
	
	
	
	
	
	
	
	
	
	
	
	

	Pass No
	
	
	
	
	
	
	
	
	
	
	
	

	Nationality
	
	
	
	
	
	
	
	
	
	
	
	

	Place of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	
	
	
	
	

	First Name
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	


