2003 INF Shinpan-in Seminar

Application Form
June 30, July 1 & 2

Country:

Federation name:

Contact person:

Phone: Fax: e-mail:
_ Savonara Vegan | INF Sport
No. | First name Surname Rank | Sex | Age | 6/30| 7/1|7/2 [*Exam F};rty Lunch | Passport
Y/N No.

Note: *Would you be interested in taking a promotional examination? Then, please write the Dan you wish to apply for.

Total number of participants for Seminar

Total number of participants for Sayonara Party

Total fee enclosed:

X $120.00 =

X $30.00 =

Date:




