-~
<

N4

(
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PRELIMINARY ENTRY (1.)

Please fill in with typewriting or write in capital letters!

Basic data

ISU Member (YES/NO): Country:

Category/Categories:

Team Name Name of the club:
Coach: Team Manager:
Contact e-mail: Contact phone:

ISU Categories

Category Number of team(s) Team Name(s)

Basic Novice B

Advanced Novice

Junior

Senior

Interclub Categories

Category Number of team(s) Team Name(s)

Pre-Juvenile

Juvenile

Junior B

Mixed Age

Adult

Signature

Filled by: Date:

Title: Signature (at registration):

Contact: Marta Téth
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