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  WAE CONGRESS – LEGNICA (POL), AUGUST 26  2018
___________________________________________________________________

     CONGRESS ACCREDITATION FORM

________________________________________________________________________________

ALL DELEGATES ATTENDING THE CONGRESS MUST REGISTER ON THIS FORM

Return to:
WAE Secretary General – Via Vitorchiano 113 – 00189 Roma (Italy)

Fax

0039 06  3331203    
E Mail

m.pisciotti@archeryeurope
Return by 26 July 2018 the latest

______________________________________________________________________________ MEMBER ASSOCIATION 

________________________________________________________________________________
Name : …………………………………
                         IOC Code : ………….

________________________________________________________________________________

LIST OF CONGRESS DELEGATES (Up to 3)   

Voting Delegate

 Name
First name

1. ________________________________________________________________________

Other delegates (maximum 2)

1……………………………………………….

2……………………………………………….

Interpreter

1………………………………………………

Date ________________    



Signature _________________________
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Secretary General

