
 
Country Application Form 

Name of the Federation   

Address:   

Head of delegation:   

Referee: 1.  2.  3.  

 4.  5.  6.  

Female Coach  1.  2.  3.  

Male Coach  1.   2.  3.  

 
Others:  
 

 Name & Surname Function 
1.   
2.   
3.   
4.   
5.   
6.   
7.   

 
 

Send this Application Form 
on or before the deadline of  

 
April 5th 2005 to:  

Master Willem Jacob Bos 
 

fax + 39 06 66410084  
 

e-mail 
masterbos@itf.fastwebnet.it 



    Country:                                             Junior Application Form 
 

Individual* Team** 
Pattern Sparring 

N Name and Forename 
Competitors 

Sex 
(F) 
(M) 

Date 
of birth

ITF 
degree  
number 

Instructor 
and/or Master 
Plaque 

Certificate 
number 

I II III  
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2 
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8/

-5
8 
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3/
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3 
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0/
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0 
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0/
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0 
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1.                     
2.                     
3.                     
4.                     
5.                     
6.                     
7.                     
8.                     
9.                     
10.                     
11.                     
12.                     
13.                     
14.                     
15.                     
16.                     
17.                     
18.                     
19.                     
20.                     

 * maximum two (2)  competitors per division, ** see correct information in the invitation 
 

Send this Application Form on or before the deadline of April 5th 2005 to Master Willem Jacob Bos 
fax + 39 06 66410084 e-mail masterbos@itf.fastwebnet.it 



    Country:                                             Senior Application Form 
 

Individual* Team** 
Pattern Sparring 

N Name and Forename 
Competitors 

Sex 
(F) 
(M) 

Date 
of birth

ITF 
degree  
number 

Instructor 
and/or Master 
Plaque 

Certificate 
number 

I II III IV 

-5
2/

-5
4 

-5
8/

-6
3 
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3/
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21.                     
22.                     
23.                     
24.                     
25.                     
26.                     
27.                     
28.                     
29.                     
30.                     
31.                     
32.                     
33.                     
34.                     
35.                     
36.                     
37.                     
38.                     
39.                     
40.                     

 * only  one (1)  competitor per division, ** see correct information in the invitation 
 

Send this Application Form on or before the deadline of April 5th 2005 to Master Willem Jacob Bos 
fax + 39 06 66410084 e-mail masterbos@itf.fastwebnet.it 



    Country:                                   Hotel Rooming Application form 
 

Our team will arrive to ________________ by: 
(write the place – airport/train station)  

 
on  at 

 

 (car, bus, train, plane)  (date)  (time) 

Our team will leave  on:__________________ 
                                                                                (date) 

  
              
                         
 Rooming List for all participants and others – do not insert Umpires !! as they stay in the Umpire/VIPs hotel   

    

    

   

    

 

 

    

    
Send this Application Form  
on or before the deadline of 

 April 5th 2005 to 
 Master Willem Jacob Bos 

fax + 39 06 66410084  
e-mail  

masterbos@itf.fastwebnet.it 
 

arrival departure room name amount name amount name amount Total amount 

21 26 twin Mr. OK € 250 Mrs. OK € 250 x  € 500,00 

          

          

          

          

          

          

          

          

          

          
Single room € 65,00 per person per day 

Double room € 50,00 per person per day sharing a double/twin room 

Triple room € 45,00 per person per day sharing a triple room  
See chapter on Hotel Accommodation  

Rooms: 
(indicate your choice) 
Single -  Double - Twin 

or Triple 

                 Total amount 
(to be paid in cash on arrival) 

€ _________ 


