APPLICATION FORM
ACCOMMODATION
3ASIBKA HA IPO’KUBAHHUE

Submit application by 10.11.2015 to Executive Directorate of Organizing Committee

[Nonaua 3asBku B MiconHUTENBHYIO TUPEKLINIO oprkoMuTeTa He mo3anee 10.11.2015
Tel./ Fax. +7 3452 68-58-71

E-Mail: ipcwc@csp72.ru

National Federation / Contact person /
HarnmonanwHas denepanus KonTakTHOE THITI0
Zip-code / TToyToBBI# HHICKC Phone / Tenedon
Town /T'opon Fax / ®axkc
Street / Yauna E-Mail / E-Mail
Ne Last name / First name / Sex/ Category of participant | Accommodation type
damuiaust Nms Mo (coach, athlete, service, (single,
doctor)/ Kareropus double)/Kareropus
YYaCTHUKA(TpeHep, pa3menieHus (0QHO,
CIOPTCMEH, CEPBHC, JABYXMECTHOE)
MeIMK)
1
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19
20

Date / /lata Signature/Iloanucn
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	Submit application by 10.11.2015 to Executive Directorate of Organizing Committee
	Подача заявки в Исполнительную дирекцию оргкомитета не позднее 10.11.2015

