Bowling Club for Deaf : GSK-NÖ und Wien

ENTRY FORM:

Club Name
: ………………………………………………….

Residence
: …………………………………………………..

 

Country: …………………………………………………………
E-mail
: ………………………………………………………..
SINGLE MEN:

	
	First name
	Surname

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	


SINGLE WOMEN:

	
	First name
	Surname

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


Registration before: November 30, 2018
E-mail: thomas.stritzki@gmail.com 
Bowling Club for Deaf : GSK-NÖ und Wien

ENTRY FORM:

Club Name
: ………………………………………………….

Residence
: …………………………………………………..

 

Country: …………………………………………………………
E-mail
: ………………………………………………………..
Trio MIX :
	
	First name
	Surname

	1
	
	

	2
	
	

	3
	
	

	1
	
	

	2
	
	

	3
	
	

	1
	
	

	2
	
	

	3
	
	


Registration before: November 30, 2018
E-mail: thomas.stritzki@gmail.com 
