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ATHLETES ACCREDITATION FORM
Name of the Federation:  
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Contact Person: 
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Fax: 



E-mail: 

	Category
	Name
	Family name
	Date of birth

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Date of arrival: 



    Date of departure: 


	By plane
	By car
	Other

	
	
	


Date :


  
Name :



       Signature:


Please send this filled in form by e- mail or fax not later than June 12th 2011!

Kajakaška zveza Slovenije • Celovška 25, 1000 Ljubljana, Slovenija

Tel.: +386 1 239 6610 • tel./fax: +386 (0)1 239 6612

e-mail: kajak.zveza@siol.net • www.kajak-zveza.si

www.sloka.si


