FORM “A”: INTENT OF PARTICIPATION 6TH DSISO CHAMPIONSHIP

Please return back to info@liguria2012.it  by 29th February 2012

Date:      
Country:      
Representative:  
Name          



Surname            




Position           

Phone number:          

Email address:            

IS YOUR COUNTRY CONSIDERING PARTICIPATION IN THE NEXT 6TH DSISO WORLD CHAMPIONSHIP THAT WILL TAKE PLACE IN ITALY (Region Liguria) FROM 15th  TO 23th  NOV. 2012? (put a cross on your answer)



 FORMCHECKBOX 
     YES





 FORMCHECKBOX 

NO



PARTICIPANTS: (indicate the number of participants)
 N.B. Swimmers must be Registered with DSISO
SWIMMERS MALE:      
SWIMMERS FEMALE:       
SYNCHRONISED SWIMMING ATHLETES      
STAFF MALE:      
STAFF FEMALE:      
TOTAL NUMBER OF PARTICIPANTS:                  

ACCOMMODATION: 
Total number of single rooms required:      




Total number of double/triple rooms required:      
Stamp and signature...      


