ENTRY FORM B

The fields marked red should be filled in by the OC before publishing.

ECC {year}, {location of ECC}
TO BE RETURNED TO: {name of OC, e-mail address of OC}
UNTIL: {closing date as published}
Team

Name:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Captain or Representative:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
E-mail address:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Persons attending:
     

 FORMTEXT 
     
Transportation

Means of Transport
     

 FORMTEXT 
     

 FORMTEXT 
     
Place of Arrival
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date/Time of Arrival
     

 FORMTEXT 
     
Flight / Train Number
     

 FORMTEXT 
     
If arrival is by bus, will it be used for transportation during the tournament?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Accommodation

Number of rooms,
single
     

 FORMTEXT 
     
twin or double
     

 FORMTEXT 
     


triple
     

 FORMTEXT 
     
other
     

 FORMTEXT 
     
Name of Participants ((team members and accompanying persons)

1
12

2
13

3
14

4
15

5
16

6
17

7
18

8
19

9
20

10
21

11
22

Date:
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
