
REGISTRATION FORM

Please return by December 26th 2014

Club: 

Address:

Nation:

Contact person:

Tel / fax: E-mail: 

Nr. Family name First name
Year of

birth
Discipline Category

1st

day
2nd

day

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.
   

Date:        Completed by:
      Signature / Stamp:

STRELSKO DRUŠTVO TRZIN, Mengeška cesta 9, SI-12346 Trzin  www.sdtrzin.com

Identification no.:5080665  /  VAT ID no.:18192645   info@sdtrzin.com

IBAN: SI56 0230 5001 1190 175  /  BIC: LJBASI2X fax: +386 1 564 11 57
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