
Zgłoszenie / Registration form / Fiche d’inscription

	Kraj /  Country / Pays
	

	Federacja / Federation / Federacion
	

	Adres / Address / 
	

	Osoba kontaktowa / Contact person
	

	Telefon / Phone / 
	

	Fax
	

	e-mail
	


	Lp.
	
	Name
	Surname

	1
	Competitor
	
	

	2
	Competitor
	
	

	3
	Competitor
	
	

	4
	Competitor
	
	

	5
	Competitor
	
	

	6
	Competitor
	
	

	7
	1st Captain
	
	

	8
	2nd Captain
	
	

	9
	Delegate
	
	


Return before / Retourner avant le: 01 06 2011
fax: +48 77 453 91 46
@mail: opole@pzw.pl
e-mail: sylwesterginda@gmail.com


