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FINALNE  PRIJAVE

Najkasnije poslati do 10. 11. 2017.

FINAL  ENTRY FORM
Please return not later than November 10th 2017
Klub/društvo:                                                  Mjesto:                    Tel./fax:          

Federation/Club:                                            City:                         Phone/fax:  
Mail:                            
	Br.

No.
	Ime

First Name
	Prezime
Last Name
	God. rođenja

Birthday
	Broj putne isprave
Number passport
	STD zr. puška

ISSF  AR
	STD zr.pištolj

ISSF  AP
	Marka

Manufactur
	Ser. broj

Ser. No. Weapon
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	Coach

Other person
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Date:    ______________________                 Signatur: ______________________

Napomena: Navedite granični prijelaz i vrijeme vašeg prelaska______________ _____________________________________.
Notice: (State the national border and time of your crossing over)
