12th INTERNATIONAL CHESS TOURNAMENT FOR THE BLIND
AND PARTIALLY SIGHTED IZOLA 2017
ENTRY FORM
(Please use capital letters)
 
COUNTRY  	__________________________   COUNTRY CODE ______________
 
NAME OF FEDERATION   _____________________________________________
 
PERSONAL DATA
 
Surname	    	 First name 	                      Sex (F/M)	Competitor / Escort
1__________________________________________________________________
2__________________________________________________________________
3__________________________________________________________________
4__________________________________________________________________
 
Contact address of:__________________________________________________
 
Phone   __________________  Fax  __________________ E-mail   ______________
 
 
ARRIVAL PROGRAMME (Tick)   Car ___    Plane ___      Train ___        Bus ___
 
Date of arrival	                                           Estimated time of arrival
 
Do you require transport from your point of arrival to Izola?   Yes ___   No ___
 
Point of arrival _____________________________________________________
 
Estimated day of departure: __________________________________________
 
FIRST ENTRY FEE
We have paid   			€    (100 €/person)
to account of Zveza društev slepih in slabovidnih Slovenije (Union of the  Blind and Partially-Sighted of Slovenia), Groharjeva  2, SI-1000 Ljubljana, Slovenia
Bank: NOVA LJUBLJANSKA BANKA D.D.
Bank address: Trg republike 2, SI - 1000 Ljubljana
IBAN: SI56 0292 2001 4708 590
Swift  Code:  LJBASI2X
[bookmark: _GoBack] 
Date :                           							Signature :
 
 
Please return this form by post, fax or E-mail by April 26th 2017 at the latest.
