REGISTRATION EPEE TOURNAMENT DE HALLEBARDIERS

24th OCTOBER 2015

Club: 

Country: 


Person in charge: 


Address:


Phone: 

Fencing Master: 

	
	Surname of the participants
	First Name
	Date of Birth
	M/F
	Nation.

	1.
	………………………………
	
	
	
	

	2.
	………………………………
	
	
	
	

	3.
	………………………………
	
	
	
	

	4. (Res.)
	………………………………
	
	
	
	

	5.
	………………………………
	
	
	
	

	6.
	………………………………
	
	
	
	

	7.
	………………………………
	
	
	
	

	8. (Res.)
	………………………………
	
	
	
	


Number of participants for the barbecue: 

PLEASE REPLY BEFORE 14 OCTOBER 2015 TO:
 
hallebardiers2015@telenet.be
E-mail : xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx





Xxxxxxxxxxxxxx Xxxxxxxx


Xxxxxxxxxxxxxxxxxx, 000


8xxx Xxxxxxxxxxxxxxx





Sint-Michielsgilde ‘DE HALLEBARDIERS’  





TERUGSTUREN VOOR 14 OKTOBER 2015 NAAR :


A RENVOYER AVANT LE 14 OCTOBRE 2015 A :





Aantal deelnemers (barbeque) - Nombre de particpants (barbeque)  ________________________________





5.





6. 





7.





8. (Res.)





…………………………………………..





…………………………………………..





…………………………………………..





…………………………………………..





…………………………………………..





…………………………………………..





…………………………………..





…………………………………..





1. 





2. 





3. 





4. (Res.) 





Nation.


Nation.





M/V


M/F





Geboortedatum


Date de naissance





Voornaam


Prénom





Naam van de deelnemers


Noms des participants





Schermmeester - Maître d’Armes  _________________________________________________________





Telefoon - Téléphone  ___________________________________________________________________








