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PRELIMINARY/FINALENTRY FORM





	Country: 
Contact person 
e-mail: 
tel.: 
	Total Amount of members: 
	

	Arrival date: 
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	Name and Surname
	Function
	GenderM/F
	
Date of birth
	Weight category
	Speciality
SS/CS
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Signature 
President of the Head of the delegation 

Date:
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