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1st Entry Form
	
	Female
	Male
	Total number

	Number of team leaders
	
	
	

	Number of athletes
	
	
	

	Total number
	
	
	


INAS member nation:

Contact person:

Address:

E-mail:

Phone/Mobile:

Pay attention to:

20% of the entry fee should be paid together with the 1st entry and the remaining amount together with the final entry. The entry fee should be paid to: 

Bank: GE MONEY BANK
Bank address: Vítězné náměstí 2, 160 00 Praha 6 – Dejvice, Czech Republic
Account name: Český svaz mentálně postižených sportovců
Address: Zátopkova 100/2, 160 17, Praha 6 - Břevnov

SWIFT: AGBACZPP

Account number - IBAN: CZ06 0600 0000 0023 5840 9504
Reference: INAS World Athletics Championships 2013
Please return this form to Mr Josef Filip before 31 December 2012
Email: filip.jos@seznam.cz / Mobile: +420 737 841 695
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Final Entry

Delegation Form

	COUNTRY: 


Team Manager/Staff/Coaches

	Family Name
	Given Name
	Gender(F/M)
	Official Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Athletes
	Family Name
	Given Name
	Date of Birth
Day/Month/Year
	Gender
(F/M)
	INAS registration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please return this form to Mr Josef Filip before 15 April 2013
Email: filip.jos@seznam.cz/ Mobile: +420 737 841 695



Entry by Name Form - Athlete

	COUNTRY: 


	Please
attach

passport

size photograph    

	Please
attach

passport

size photograph    


ENTRY BY NAME 
Family name 

Given Name:

Passport No: 
Special Dietary Requirements (gluten, lactose, no pork etc.):

	Event
	Gender
	Athletics: Qualifying
Performance
	Athletics: Place & Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please return this form to Mr. Josef Filip before 15 April 2013
Email: filip.jos@seznam.cz / Mobile: +420 737 841 695



Entry by Name form– Official

	COUNTRY :




	Please
attach

passport

size

photograph

	Please
attach

passport

size

photograph


 ENTRY BY NAME       
Family Name:

Given Name:

Passport No:

Special Dietary Requirements (gluten, lactose, no pork etc.):

Position

	

	

	

	

	

	


Head of delegation
Team Official

Coach

Care Staff

Doctor

Physiotherapist

Please return this form to Mr Josef Filip before 15 April 2013
Email: filip.jos@seznam.cz/ Mobile: +420 737 841 695


Arrival / Departure

	COUNTRY :




Transport

Arrival

	
	Date
	Time
	Flight No.
	Place of Arrival
	Arrival From

	Air
	
	
	
	
	


Departure

	
	Date
	Time
	Flight No
	Place of Departure
	Arrival From

	Air

	
	
	
	
	


CEREMONY MATERIAL

Please bring:
· 1-3 National Flags (if you have 3 athletes in a event, bring 3 flags)
· 1 CD with National Anthem
Please return this form to Mr Josef Filip before 15 April 2013
Email: filip.jos@seznam.cz/ Mobile: +420 737 841 695


Finance Form

	ORGANISATION



	Country:
	Country Code:


Payment:

	Bank: GE MONEY BANK





	Bank address: Vítězné náměstí 2, 160 00 Praha 6 – Dejvice, Czech Republic

	Account name: : Český svaz mentálně postižených sportovců



	Address: Zátopkova 100/2, 160 17, Praha 6 - Břevnov



	SWIFT: AGBACZPP

	Account number - IBAN: CZ06 0600 0000 0023 5840 9504

	Reference: INAS World Athletics Championships 2013


Shared Accommodation: 680 Euro per person 

	#People
	
	
	x
	680 Euro
	
	=

	

	TOTAL Euro
	


Please return this form to Mr Josef Filip before 15 April 2013
Email: filip.jos@seznam.cz/ Mobile: +420 737 841 695
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