
 

                                                                                             
 

 

Form A: Entry Form 
 
Federation:   
 
 

Confirmation 
We want to participate (yes/no)  
We do not want to participate (yes/no)  
 
 

Participants 
  
  
  
  
 
 

Contact 
Contact person  
Address  

 
Phone  
Mobile  
Telefax  
E-mail  
 
Please return the form to the organising committee, even if you do not want to partici-
pate in the European Men Championships 2007! 
 
 

Please return this form at the latest by the 01.02.2007 to 
Landesverband Wien Bowling, c/o OK EMC 2007 

Beheimgasse 5 – 7, 1170 Vienna 
Austria 

office@emc2007.eu  
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http://www.pdffactory.com

	federation: 
	participate: 
	not participate: 
	participant 1: 
	participant 2: 
	participant 3: 
	participant 4: 
	participant 5: 
	participant 6: 
	participant 8: 
	participant 7: 
	contact person: 
	adress: 
	phone: 
	telefax: 
	email: 


