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logo

number INF-FNI SWIMMING GALA

FORM  B1
REGISTRATION OF SWIMMERS

	Federation: …………………………………………………………………………………………    Country: ………………………………………………..……
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	Please return this form before  the 1st. of October to :


	Address federation

	B2

	Date:                                          
	Signature:
	 1) X = TO PARTICIPATE


INF-FNI Sports Commission

Form B
number INF-FNI Swimming Gala





date of the event
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