ENTRY FORM A

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 
     
Team colour
first
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

second
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Persons attending
     

 FORMTEXT 
     
Accommodation

Number of rooms,
single
     

 FORMTEXT 
     
twin or double
     

 FORMTEXT 
     


triple
     

 FORMTEXT 
     
other
     

 FORMTEXT 
     
Bank Account

Purpose/Holder
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Account number
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Bank Name, Address
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
IBAN
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
SWIFT
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
I enclose a copy of the bank transfer of the first payment
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

The team's address laid down on the ECC web page is correct
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Address Form attached
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Date:
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
