EUROPEAN SHOTGUN CHAMPIONSHIPS
APPLY YOUR
TERNI, ITALY PASSPORT
SIZE PHOTO
HERE
AUGUST 23-30, 2003
_ITIll"I'Illllﬂl ) ] IMPORTANT
Entry Form & Invitation
Please send this form via mail only (no Fax, nor e-mail)
until march 31, 2003 to (Please write clearly)
Federerazione Italiana Tiro Dinamico Sportivo
Via Pintozzi, 11 - 25068 Sarezzo - Brescia - ITALY
PRE-MATCH REGION
MATCH
FIRST NAME LAST NAME
DATE OF BIRTH (dd/mml/yyyy) Il __ 119 GENDER | Male | | | Female | |
POSTAL ADDRESS:
POSTAL/ZIP CODE:
PHONE NO: FAX NO: EMAIL
DIVISION OPEN MODIFIED LIMITED (pumprslide action only) LIMITED (semi automatic only)
CATEGORY LADY JUNIOR SENIOR SUPER SENIOR

| DO HOLD THE EUROPEAN GUN PERMIT

| DO NOT HOLD THE EUROPEAN GUN PERMIT:

ARRIVAL DATE:

TRAVEL BY:

I WILL JOIN THE OPENING CEREMONY:
I WILL JOIN THE CLOSING CEREMONY:

OCAR

OAIRPLANE OTRAIN

UYES
UYES

DEPARTURE DATE:

NO
NO

(PLEASE SEND ME THE TEMPORARY FIREARMS IMPORTATION FORM)

WITH ME ____ PERSON(S) WILL JOIN THE CLOSING CEREMONY (ONLY NON-COMPETITORS MUST BE REGISTERED - € 30 per ticket -)

SPECIAL SQUADDING REQUIREMENTS:

PRE-MATCH COMPETITORS ONLY

ARE YOU A SPONSOR?
ARE YOU A REGIONAL

DIRECTOR?

ARE YOU A MATCH
YES NO OFFICIAL?

ARE YOU A TEAM
YES NO MANAGER?

YES NO

YES NO

DATE AND SIGNATURE OF COMPETITOR

DATE, FULL NAME AND SIGNATURE OF REGIONAL DIRECTOR







