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                ENTRY FORM  

	                                                                           (Please use capitals)
	Form : A


	Federation:…………………………………………………………………………………………

	Adress:………………………………………………………………………………………….….

Phone: …………………………  Fax:…………………………  e-mail: ………………………


	                                                                    Number
	
	

	OFFICIALS
	
	
	
	
	

	
	
	
	
	
	

	REFEREES
	
	
	
	
	

	
	
	
	
	
	

	COACHES
	
	
	
	
	

	
	
	
	
	
	

	ADDITIONAL PEOPLE
	
	
	
	
	

	FENCERS
	
	         Individual        As a team

	Men’s foil
	
	
	
	
	
	

	
	
	
	
	
	
	

	Women’s foil
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Men’s sabre
	
	
	
	
	
	

	
	
	
	
	
	
	

	Women’s sabre
	
	
	
	
	
	

	
	
	(please complete with an X)

	Date: ......................................
	Signature and Stamp ................................................  


This form should be sent until 01 March 2007 by each delegation to:
Escalibur Fencing Club, 1612 Sofia, BULGARIA, kv. Hipodruma, bl.113, vh. A, ap. 19, 
Fax: +359 2 987 21 39, e-mail: escalibur@abv.bg

