
















              Annex  № 1
Приложение № 1

	Name of Federation:
	

	Country
	

	Contact Person:
	

	E-mail:
	

	Phone No.:
	


Preliminary Application; Delegation Registration Form
	№

	Family name
	Given name
	Function
	Weight category
	Date of birth
	Gender
	Passport №
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	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	


                                                                                                  Signature
