	Card Nr.:
	Registration Card
	Category
	
	Card Nr.:
	Accommodation Request

	(do not fill in)
	
	
	
	
	

	
	Name of the team:
	
	
	
	Name of the team:

	
	
	
	
	

	Rank/Acad.Dgr
	Surname & First name
	mark off
	
	

	
	1.
	
	Male
	Female
	
	Thu 26/10/2017
	
	Number of persons
	

	
	2.
	
	Male
	Female
	
	Fri  27/10/2017
	
	Number of persons
	

	
	3.
	
	Male
	Female
	
	Sat 28/10/2017
	
	Number of persons
	

	Day of shooting:
	Freitag  27. 10. 2017
	
	Samstag  28. 10. 2017
	
	
	

	Name:
	
	
	Name:
	

	Your Address:
	
	
	Your Address:
	

	Phone/Fax:
	
	
	Phone/Fax:
	

	E-mail:
	
	
	E-mail:
	


· Rank to be stated only for categories A, B, C                                                            ●     Mark the requested data.
· Mark the requested day of your shooting                                                                  ●     Your comments for organizers:
[image: image1.jpg]


              

         Card Nr.: ............                                                                                                                              









Registration for the 


Shooting Competition





Please send this Card to the Address:


OK AVZO – TSČ CHEB,


by  25/10/2017






























































