Viking Cup International 2007


MAIN ENTRY FORM

CONTACT DETAILS

Instructor and/or Master ITF Plaque Certificate number: 

Club:

Country:

Head of Delegation:

Adress:

E-mail:

Phone:

__________________________________________________________________________________
DELEGATION

Number of competitors:

Number of coaches:

Number of umpires:

Number of supporters:

Total:

__________________________________________________________________________________
ADDITIONAL INFORMATION

Expected time of arrival (date and time):

