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 9th F A I

EUROPEAN PARAGLIDING

CHAMPIONSHIP
ENTRY FORM

This entry form should be received by the organizer at least before April 1st 2006

by e-mail: jfc@europaragliding.com  or by fax: 33(0) 450 790 348

Fees:
Bank transfer details :

Bank : CREDIT AGRICOLE 
Account name : Ailes Morzinoises / Euro-PG

for athlete : 460,00 euros
Address : La Crusaz / MORZINE-AVORIAZ
IBAN :FR76 1810 6000 4646 0592 3705 202

for escort :  230,00 euros
Postal code : F-74110
BIC (SWIFT) :  AGRIFRPP881 


RIB (France) :18106 00046 46059237052 02


The Organisation Committee will confirm your selection by e-mail. Your entry fee must then be received within 10 days         after your selection confirmation. The amount must be net of any bank charge.
First name : 
My Christian Name
Last name : 
MY FAMILY NAME
Birth date : 
     
Weight (Kg) :
     
Nationality :
                                 
Country :
                                  
Gender : 
 FORMDROPDOWN 



Food Preference :
 FORMDROPDOWN 

Shirt size :           
 FORMDROPDOWN 
               

Address

Street :
                                                                           
N° :
          
Postal code :
                   
City : 
                                                     
Phone N° :
(national code) area code+number
Mobile phone N° : 
                                 
E-mail :
                                              
Fax N° : 
                                 
Emergency Contact : 
Name, full address and Phone number of the person to contact in case of emergency



                                                                                                                                                
Inscription as :
 FORMDROPDOWN 

Team status :
 FORMDROPDOWN 

National pilot licence N° : 
                             
Expiration date : 
     
F.A.I. licence N° : 
                             
Expiration date :
      

PWC number:
   
Insurance Company :  
                                        
Contract Number :
                                       
Expiration date : 
     
Glider Model : 
                                   
Manufacturer : 
                                   
Size :
                                   
Colour : 
                                   
Main sponsor : 
                                                                      
Remarks :
                                                                                                                                                
I have read, and by submitting this form, I accept the above rules, have a valid FAI licence and a pilot’s liability insurance covering also rescue and repatriation of at least 650 000 euros (FAI licence and confirmation of liability insurance will be checked at the pilot’s registration). I declare that the above information is true. By taking part in this event, I fully accept the rules of FAI without restriction. 

I am flying on my own responsibility. 

Date (dd/mm/yyyy)
Signature 

2006
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