                                       Register form  

                  E A S T E R  C U P   2 0 1 2
Team name: ……………………………………………………………………..

Category :  . . . . . . . . . . . . . . . . . . . . . .

Contact person, adress, e-mail, tel. number: 

……………………………………………………………………………………

……………………………………………………………………………………

Successese of the team, played league tec. 

……………………………………………………………………………………

……………………………………………………………………………………

arrival : . . . . . . . . . . . . . . . . . . . .                departure : . . . . . . . . . . . . . . . . . . .  

persons total : . . . . . . . . . . . . . . . .                          accommodation : cat . . . . . . . . . . . . . . .

For registration of the team to the tournament fill and send this form onto the organizers adress using the post,fax +420 476 707 746 or e-mail to: eastercup@avantgardsport.cz . After receiving your request you will be contacted. 

Contact adress: Zdeněk Kolman, Vl.Majakovského 2093, 434 01, Most, THE CZECH REPUBLIC

