BEACH VOLLEY TOURNAMENT 2012
APPLICATION FORM

We are interested in participating in your tournament and providing the required data for
the following application form:

ClUD: e Name of the person in charge of the team:.......coccoveeeveevrereenn.
AAAIESS: .oereeeercraeeseeisesisessessssessss s s ssse s ssss s ssss s s bR s RS R RS b Rt

P. O. BOX: cueeeeiereeeenenenensisenseesessenennes TOWN: e CouNtry: .
Tel. NUMDET: ... Office Tel: ereeererieennne. Mobile Tel: .....wveeeveerecrnnee
FaX: ctrettreeneeneeersenetssesisesssesssesssessesasesssenns €-MAIN oo WebSite: ...

DAte: frOM et isesessastessssassssssassssssassacns TO ettt ettt sttt asas bttt st s e s bstasasant

Total number of persons.......... Among which ... Players and team-managers ..................

CALEGONY eceeirererererenseisesesesssssssssssssssssssssssassassssssssass

Means of transportation: own means of transportation

p—

Date, signature and Club’s stamp

For informations: richardbenge@hotmail.com



