THE MEDITERRANEAN CUP 2011.

APPLICATION FORM

THE FIFTH INTERNATIONAL HANDBALL TOURNAMENT FOR THE YOUNG

NAME OF THE CLUB:_______________________________________________

ADDRESS:__________________________________________________________

STATE:_____________________________________________________________

TELEPHONE:_______________________________________________________

FAX.:_______________________________________________________________

E-MAIL:______________________________________________________________________

NAME AND ADDRESS OF THE CONTACT 
PERSON:______________________________________________________

  
TELEPHONE:_____________________________


FAX:_____________________________________


E-MAIL:__________________________________

CATEGORY: 

MALE:                                          FEMALE:

BA    BB    BC    BD    BE    BF          WA    WB    WC    WD    WE    WF  

ACCOMODATION AND MEALS

   OPTION 1 (SCHOOL)           _____________________________ PERSONS

  OPTION 2 (STUDENTS HOSTEL)_________________________
PERSONS

THE EXPECTED TIME OF ARRIVAL:_________________________________

_____________________ 2012.


______________________________________








A stamp and a signature of a responsible person

