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FEDERATION
	COUNTRY
	

	Address:
	

	Phone, fax, e-mail:
	


CONTACT PERSON

	Surname:
	
	First Name:
	

	Position:
	

	e-mail:
	

	Phone 1:
	
	Phone 2:
	


INFO ACCOMODATION
	AIRPORT OF ARRIVAL
	

	DATE OF ARRIVAL
	

	ACCOMODATION IN LAVARONE  
	

	IN LAVARONE FROM/TO
	

	NUMBER OF ATHLETES  IN LAVARONE
	

	NUMBER OF OFFICIALS  IN LAVARONE
	

	ACCOMODATION IN JESOLO
	

	IN JESOLO FROM /TO
	

	NUMBER OF ATHLETES  IN JESOLO
	

	NUMBER OF OFFICIALS  IN JESOLO
	

	AIRPORT OF DEPARTURE
	

	DATE OF DEPARTURE
	


	Participants Data
	Visa support REQUEST

	NAME
	SURNAME
	SEX
M/F
	ROLE

ATHLETE/ OFFICIAL
	NATIONA​LITY
	DATE OF BIRTH
	IOF RANKING ID (v2014)
	GPS VEST SIZE

XS/S/M/L
	CITY OF VISA APPLICATION
	PASSPORT NUMBER
	EXPIRATION DATE

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Signature of team manager ______________________________________________
	Location and Date _____________________________________________________


DEADLINE FOR ENTRY FORM AND PAYMENT IN FULL 

Payment in full is due by June 1st, 2014. The records will not be considered valid until the entire amount of credit will be paid. 

ID cards accreditation, invoices, transport tickets and parking tickets will be provided by the WOC 2014 OC at the Events Center. If you need an invoice, please send us the billing information together with this entry form.

Please return the form to the WOC Organizing Committee no later than June, 25th by either:

· Email 
info@woc2014.info
· Fax 
+39 0461 727799

· Post 
WOC WTOC ITALY 2014 - c/o APT Valsugana 


Villa Sissi, Loc. Parco, 3

I-38056, Levico Terme (TN)

PAYMENTS
Payments must be made to:

WOC.WTOC ITALY 2014

IT48B0809134820000000024552

BIC: CCRTIT2T23A

Bank: CASSA RURALE DI FOLGARIA BBC
VISA SUPPORT

If you require VISA support, please fill in the VISA SUPPORT REQUEST section in the table above. The visa support will be provided only after the submission of this form.

PHOTO
A passport-style head shot is needed for the accreditation, so please submit a jpg-format photo (max size 250kb) named FirstNameLastname.jpg for all entered participants together with the form.
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ENTRY FORM FOR ATHLETES AND TEAM OFFICIALS


To be submitted no later than June 25th 2014 – by mail, by fax or by post


 (addresses at the end of the form)








