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JUDGE NOMINATION FORM (3.)

Please fill in with typewriting or write in capital letters!

ISU Member:

Name of the Judge:

E-mail address: Phone number:

Name of the substitute Judge:

E-mail address: Phone number:

Date of arrival

Place, Date and time of arrival:

Airport: Flight Number:
Railway station: Train from:
Bus station: Bus from
Other: Other:

Please indicate if you arrive with your team (yes/no):

Team Name

Date of departure

Place, Date and time of departure

Airport: Flight Number:
Railway station: Train from:
Bus station: Bus from
Other: Other:

Please indicate if you departure with your team (yes/no):

Signature
Filled by: Date:
Title: Signature (at registration):
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