SPORTS FEDERATION  FOR THE 
 DISABLED OF SLOVENIA ASSOCIATION OF THE BLIND AND PARTIALLY-SIGHTED OF SLOVENIA 

ENTRY FORM 

(Please use typewriter or capital letters)

COUNTRY  
__________________________          COUNTRY CODE ______________
NAME OF FEDERATION   ____________________________________________________
__________________________________________________________________________

PERSONAL DATA

Surname
_______________________First name(s)________________Sex     F    M
Competitor          ___                              Escort             ___
Address _________________________________________________________________________

Telephone   _____________________________  Fax   ____________________________
E-mail         ______________________________
ARRIVAL PROGRAMME (Tick)

Car ___                     Plane ___                        Train  ___                           Bus  ___
Date of arrival
______________________ Estimated time of arrival  ___________________

Do you require transport from your point of arrival to Izola?     Yes  ___                   No  ___
ENTRY FEE
We have paid   EURO  _____________________  to 

account of  Zveza društev slepih in slabovidnih Slovenije (Association of the Blind and Partially-Sighted of Slovenia).

NOVA LJUBLJANSKA BANKA D.D. 

Account No: 02922 - 0014708590

Swift Address: LJBASI2X

Remarks:________________________________________________________________

DATE   ___________________________    SIGNATURE  ___________________________

Please return this form by post, fax or email by  at the latest.

Še DATUM za končni rok

