
expiry date

Date Hour Flight no./other

Departure

Stop over

Arrival

Date Hour Flight no./other

Departure

Stop over

Arrival

outward
journey

Trip data Place
(airport / station / other)

Transport
(plane / train / other)

Carrier
(airline / railway company / other)

E-mail 

Name

Address

Phone number

Fax number

Player 2

Player 3

Player 4

INFORMATION ABOUT THE PARTICIPATING FEDERATION

Head of delegation

Technician

Player 1

Number

Passport

CBI - Confederazione Boccistica Internazionale, C.P. 2739, CH-6830 Chiasso (Switzerland)
Tel. +41-91-923 26 44 – Fax +41-91-682 98 05 – e-mail desk@c-b-i.ch

Signature of the Federation's 
President

          
                

                       -----------------------------------------------------------------------------

REGISTRATION FORM'S SIGNATURE

Place and Date

INFORMATION ABOUT THE DELEGATION (Max 6 people)

Name

REGISTRATION FORM

10th MEN'S WORLD CHAMPIONSHIP FOR NATIONS,
ARGENTINA - PUERTO IGUAZU 

 09-17/11/2012

Surname Date of birth

Name, Surname

PERSONAL DATA OF THE PARTICIPATING FEDERATION'S CONTACT PERSON

Address

TRAVEL INFORMATION

forward 
journey

Transport
(plane / train / other)

Carrier
(airline / railway company / other)

Trip data Place
(airport / station / other)

E-mail 

Mobile phone number

Phone number

Fax number


