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PRELIMINARY APPLICATION FORM

	COUNTRY:      


ARRIVAL ON:      _____     /     _____    (DAY / MONTH)

DEPARTURE ON:    _____     /     _____     (DAY / MONTH)

TRANSPORT TO / FROM Bulgaria BY:

 FORMCHECKBOX 
 FORMCHECKBOX 
(     FORMCHECKBOX 


other       FORMCHECKBOX 

Transportation from Sofia to Stara Zagora City and to back:
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

ACCOMMODATION REQUEST

Duration of stay:      ______     /     ________ (days/nights)

Number of persons: ______     /     ________ 

Deadlines

This application form must be send BEFORE  or on the deadline of  APRIL 17th , 2005
To 
e-mail:

bagatur@mail.bg



fax:


+ 359 42 600 011


post address: 
Taekwon-Do Club “BAGATUR”






P.Box 340






Stara Zagora 6000






Bulgaria

Entry Form

	COUNTRY:      


VIPs
Surname
     

 
NAME


 

 
Function 

                (President,GRANDMASTER, Master, other)
	1. 
	     
	     
	     

	2. 
	     
	     
	     

	3. 
	     
	     
	     


Coaches
Surname


 NAME



    Surname


Name


	1.
	     
	     
	3.
	     
	     

	2.
	     
	     
	4.
	     
	     


Umpires




          Surname


 
NAME

 

      DEGREE    

	1) 
	     
	     
	     

	2) 
	     
	     
	     

	3) 
	     
	     
	     


Team Doctors, Press Agents
         Surname


 

NAME


 

FUNCTION

	1. 
	     
	     
	     

	2. 
	     
	     
	     

	3. 
	     
	     
	     


Hotel Accommodation Entry Form

Country:      
Head of Delegation:      
City:      





MOBIL Phone:
      

Fax:       

e- mail:
     
We,  _          _ 




(Full name of the yours organization ) 

Book the following hotel accommodation for a total of         persons according to:





                           


(number)


Package _     _/_     _(days/nights)

Number of rooms:

       Double

                                          

      single











(Add       per day)

In hotel: “VEREYA” ***   FORMCHECKBOX 


“JELEZNIK” **   FORMCHECKBOX 

[image: image1.emf]
ARRIVAL ON: 
_     _


BY: _     _




(Day-month)




(Car, bus or plane)


DEPARTURE ON: 
_     _


BY: _     _




(Day-month)




(Car, bus or plane)











PAGE  
3

[image: image2.emf][image: image3.emf][image: image4.emf]_1165172395.unknown

_1165172819.unknown

