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Logo federation

number.INF-FNI SWIMMING GALA

FORM A
ENTRY

	Federation

Country


	:

:


	Responsible person


	:

	Address

Postal code   

Residence

Country

Telephone

Fax

E-mail
	:

:

:

:

:

:

:


	Our federation will participate in the number INF-FNI Swimming Gala to be held on date of activity

	Yes
	NO


	Please delete where appropriate


	We wish to enrol
	Swimmers
	…… Persons

	
	Supporters
	…… Persons

	
	Total of participants
	…… Persons


	This form must be returned 

before the 15th. of February to  


	Address of federation



	Date:      


	Signature:



INF-FNI Sports Commission

Form A
NumberINF Swimming Gala
date of activities
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