PRELIMINARY ENTRY FORM

Thank you to return the form in the best delays and before
Friday, 12 May 2017

FEDERATION DATA

NAME CODE
ADDRESS

CONTACT PERSON
PHONE
E-MAIL

ESTIMATED SIZE OF THE DELEGATION

Male Fc.amale Team Staff TOTAL
Swimmers Swimmers
PRELIMINARY ACCOMMODATION BOOKING
Hotel: o 2%* O 3k o 4*** 1% choice:
Hotel Rooms: Single(s) Twin(s)
Nights: o Thurs.30" o Fri.1® o Sat.2™ o Sun.3™
Date: Signature & Stamp

President / General Secretary

Please send back the application forms to the Local Organizing Committee
via e-mail martin.papotgoanvic@ffnatation.fr
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TRAVEL FORM

The ground transportation is taken care of by the OC
Thank you to return the form in the best delays and before
Sunday, 11" June 2017

FEDERATION DATA

NAME CODE
ADDRESS

CONTACT PERSON (ON SITE)

PHONE (ON SITE)

E-MAIL

Arrival

Date Airport Airline
Time Terminal Flight N°
N° of People City of Origin

Departure

Date Airport Airline
Time Terminal Flight N°
N° of People City of Destination

Date: Signature & Stamp
President / General Secretary

Please send back the application forms to the Local Organizing Committee
via e-mail martin.papotgoanvic@ffnatation.fr
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FINAL ENTRY FORM

Thank you to return the form in the best delays and before
Sunday, 11" June 2017

FEDERATION DATA

NAME CODE
CONTACT PERSON (ON SITE)
PHONE (ON SITE)

E-MAIL
ATHLETE
: Event Entry time
. Date of Birth
NAME First Name M/W (dd/mm/yy)
Date: Signature & Stamp
President / General Secretary

Please send back the application forms to the Local Organizing Committee
via e-mail martin.papotgoanvic@ffnatation.fr
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