
BADMINTON

1 Country

2 Name of Participant/s: Please tick (x) Please tick (x)
2.1: Classification Course Technical Course

2.2: Please tick (x) Please tick (x)
Classification Course Technical Course

3 Name and Address of Organization:

Tel No.: E-mail: Fax No.:

E-mail Address:1)
2)

4 Registration Fee: Classification Course USD 150   x USD
Technical Course USD 100 x USD
Extra days USD 45    x USD

USD

5 Arrival Date: Time: Flight No.:
Departure Date: Time: Flight No.:

Name:
Position:
Date:

Please attach 2 copies of passport size photographs each for Accreditation Card

THIS FORM SHOULD BE RETURNED TO THE ORGANIZING COMMITTEE NOT LATER THAN 31st MAY 2004

(Signature) (Organisation Stamp)

Designation

No. of person

No. of person
TOTAL

No. of person

Designation

Full Name

Passport No.

DEADLINE 31st MAY 2004

Full Name

Passport No.

FORM F

REGISTRATION FORM
BADMINTON IBAD & ISOD CLASSIFICATION AND TECHNICAL COURSE   

11th - 13th July 2004




