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ENTRY FORM

CLUB and ISU Member: _______________________________________________________                      
Address:    __________________________________________________________________            

Phone, Fax, E-mail:  __________________________________________________________
	
	SURNAME
	FIRST NAME
	BORN

	DEBS GIRLS        1.
	
	
	

	2.
	
	
	

	Sub.
	
	
	

	DEBS BOYS        1.
	
	
	

	2.
	
	
	

	Sub.
	
	
	

	SPRINGS GIRLS 1.
	
	
	

	2.
	
	
	

	Sub.
	
	
	

	SPRINGS BOYS  1.
	
	
	

	2.
	
	
	

	Sub.
	
	
	

	CUBS GIRLS       1.
	
	
	

	2.
	
	
	

	Sub.
	
	
	

	CUBS BOYS        1.
	
	
	

	2.
	
	
	

	Sub.
	
	
	

	CHICKS GIRLS    1.
	
	
	

	2.
	
	
	

	Sub.
	
	
	

	CHICKS BOYS     1.
	
	
	

	2.
	
	
	

	Sub.
	
	
	


TEAM LEADER: ______________________________________________________________________

JUDGE: ________________ ____________________________________________________________

Date and time of arrival: ______________________________________________________________

Departure: __________________________________________________________________________
Transportation from and to the airport:
 
YES


NO
Entry form must be sent till 28th December 2005 by fax or e-mail to:

	SLOVENE SKATING UNION

Fax:  +386 1 439 15 41 

e-mail : drsalna.zveza@siol.net
	and
	DRAGON TROPHY 



http://www.drsanje.com/dragon
Fax: + 386 1 42 65 110 

e-mail: dkk@drsanje.com 
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