	REGISTRATION FORM

	Country/Association
	

	First Name

	

	Last Name
	

	Sex
	       □  male      □   female



	Date of  Birth
	Month:                   Day:               Year:                     Age:



	Flight NO. TIME OF ARRIVAL

TIME OF DEPARTURE
	

	Email Address
	

	Telephone Number
	

	Fax Number
	

	Home Club
	

	Handicap
	


