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Entry form

First name: _____________________Sure name: __________________________
Date of birth: ________________________________________________________
Address: ____________________________________________________________
Country: ____________________________________________________________
Phone: _____________________________________________________________

E-mail:______________________________________________________________

I am: Beginner  (       Intermediate  (       Advanced  (       Professional  (
I prefer program: NORMAL  (          TOP  (          PROFI  (
In length: ____________________________________________________________

Day of Arrival: ________________________________________________________

Accommodation: ( YES where_______________________            ( NO
Questions___________________________________________________________

___________________________________________________________________
___________________________________________________________________________

___________________________________________________________________

Signature____________________________________________________________

Please send this Entry form by fax: +420 59 59 52 099

or by post: 

BOLANET, s.r.o., Pohranicni 23/52, Ostrava 3, 703 00, Czech Republic


