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REGISTRATION FORM

Please send this Registration Form 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 
Federation /Institution/ Club......................................................................................
Address................................................................................................................................

Phone number........................................ Fax number…………….......................................






           (Incl. area code) 

E-mail....................................................................................................................................

Contact person: ……………………………………………………………………………………
                                                           ACCOMMODATION 

Please make room reservations: 

Dates: from...................................................... till............................................................

                (Arrival date) 


           (Departure date) 

Hotel.....................................................................................................................................
............................................. Single rooms 
........................................... Double rooms  

          (Number of rooms) 




(Number of rooms) 

