VII LESZEK DROGOSZ MEMORIAL

 INTERNATIONAL BOXING TOURNAMENT

ELITE MEN AND WOMEN

20th – 26th OCTOBER 2019 KIELCE, POLAND

	PRELIMINARY ENTRY FORM

	Please send this form back by September 27th, 2019 to: biuro@pzb.com.pl 


National Federation of:  …………………………………………………………………….
ELITE MEN
	Weight category
	Surname
	First Name

	46-49 kg
	
	

	52 kg
	
	

	56 kg
	
	

	60 kg
	
	

	64 kg
	
	

	69 kg
	
	

	75 kg
	
	

	81 kg
	
	

	91 kg
	
	

	+91 kg
	
	


ELITE WOMEN
	Weight category
	Surname
	First Name

	51 kg
	
	

	57 kg
	
	

	60 kg
	
	

	69 kg
	
	

	75 kg
	
	


OFFICIALS:
	Function
	Surname
	First name

	Team Leader
	
	

	Head Coach
	
	

	Coach
	
	

	R/J
	
	

	Doctor / Physio
	
	

	Extra Persons
	
	

	Others
	
	


Boxers in TOTAL: …………………………….
Officials in TOTAL: …………………………..
Delegation in TOTAL: …….…. persons. 

	TRAVEL DETAILS FORM

	Please send this form back by October 4th, 2019 to: biuro@pzb.com.pl


	Date:
	Time:
	By:*

	Arrival:


	
	

	Departure:
	
	


*Please include the mean of transport : bus, car, plane, train. 

  Flight number and arrival time. 
	ACCOMMODATION DETAILS FORM

	Please, send this form back by October 4th, 2019 to: biuro@pzb.com.pl


	Room type:
	Number of rooms:

	Single room


	

	Double room


	


If you need an invitation to receive visa, please write below the address of Polish Embassy in which you will apply for a visa: ………………………………………..

Please send this back by August 16th, 2019
…..................................                …...................                    …........................................                     

       Place, date                                 
Stamp           
            President or General Secretary

