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Triglav Trophy 2007
	

	ENTRY FORM
	

	 
	

	Please fill in with capital letters !!!!!
	FORM PR



	

	ISU MEMBER:
     

	Entered Categories: 
Seniors   FORMCHECKBOX 
  Juniors   FORMCHECKBOX 
   Novices   FORMCHECKBOX 
 


	Name and Family Name of Competitor or Substitute
	Date of Birth
	Category

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     

	8
	     
	     
	     

	9
	     
	     
	     

	10
	     
	     
	     

	11
	     
	     
	     

	12
	     
	     
	     

	13
	     
	     
	     

	14
	     
	     
	     

	15
	     
	     
	     

	16
	     
	     
	     


	Date:
	     

	Signature:

((If sent by mail, only the Name and Family Name of Responsible Person)
	     


	

	ISU MEMBER:
     

	Entered Categories: 
Seniors   FORMCHECKBOX 
  Juniors   FORMCHECKBOX 
   Novices   FORMCHECKBOX 
 


	Name and Family Name of Competitor or Substitute
	Date of Birth
	Category

	17
	     
	     
	     

	18
	     
	     
	     

	19
	     
	     
	     

	20
	     
	     
	     

	21
	     
	     
	     

	22
	     
	     
	     

	23
	     
	     
	     

	24
	     
	     
	     

	25
	     
	     
	     

	26
	     
	     
	     

	27
	     
	     
	     

	28
	     
	     
	     

	29
	     
	     
	     

	30
	     
	     
	     

	31
	     
	     
	     

	32
	     
	     
	     


	Date:
	     

	Signature:

((If sent by mail, only the Name and Family Name of Responsible Person)
	     


	Please send to:

SLOVENE SKATING UNION

1000 Ljubljana

Fax: (01) 439 15 41

e-mail: drsalna.zveza@siol.net
	



