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ZLATNA B PIRUETA B ZAGREBA
GoLDENS SPIN M OF ZAGREB |





	

	Preliminary Entry Form  
	

	This foRm must be returned before OCTOBER 15, 2010
	

	Please fill in with type or write in capital letters!
	FORM 1



	ISU Member Federation:
	     


	The following number of persons will participate in the Golden Spin of Zagreb:

	
	
	
	

	Competitors
	Men
	________
	
	_______
	
	persons

	
	Ladies
	________
	
	_______
	
	persons

	
	Pairs
	________
	
	couples
	_______
	
	persons

	
	Ice Dancing
	________
	
	couples
	_______
	
	persons

	
	
	
	
	
	
	
	

	Judges
	
	
	
	
	_______
	
	persons

	
	
	
	
	
	
	
	

	Team Leader
	
	
	
	
	_______
	
	persons

	
	
	
	
	
	
	
	

	Assistant Team Leader
	
	
	
	
	_______
	
	persons

	
	
	
	
	
	
	
	

	Coaches (one per skater)
	
	
	
	
	_______
	
	persons

	
	
	
	
	
	
	
	

	Medical (Team Doctor, Physiotherapist)
	
	
	
	_______
	
	persons

	
	
	
	
	
	
	
	

	Officials
	
	
	
	
	_______
	
	persons

	
	
	
	
	
	
	
	

	Chaperones (one per skater)
	
	
	
	_______
	
	persons

	
	
	
	
	
	
	
	

	
	
	
	
	TOTAL
	_______
	
	persons

	
	
	
	
	
	
	
	

	GENERAL INFORMATION
	
	
	
	
	
	

	Expected ARRIVAL date of team in Zagreb
	
	_________
	
	
	

	
	
	
	
	
	

	Expected DEPARTURE date of team from Zagreb
	
	_________
	
	
	

	
	
	
	
	
	

	According to the Memorandum, approximate needs of HOTEL ROOMS are:

	
	
	
	
	
	

	single rooms:
	     
	
	twin bed rooms:
	     
	

	
	
	
	
	
	


	ISU Member Federation:
	     

	Date, Signature:
	     


	Please Mail or Fax to:

Zlatna pirueta Zagreba

Trg sportova 11

10000  Zagreb, Croatia

Fax: ++385 1 309 35 47
	E-mail: croskate@zg.t-com.hr
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