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BOWLING EUROPEAN

      CORPORATIVE

    CHAMPIONSHIPS

Country Entry Form (Please use BLOCK CAPITALS only)

	Country:
	

	Representative Name:
	

	Address
           Representative:


	

	Phone Privat:
	

	Phone Business:
	

	Mobile:
	

	Fax:
	

	E-mail Privat:
	

	E-mail Business:
	

	Arrival  Date
	
	Time:
	


	Number of Delegates Annual BEC Meeting (maxium 2):
	


	Total Country Entry of Teams and Doubles

	Number of Teams:
	
	at €
	260,-
	per Team    =
	€
	
	+

	Number of Ladies Doubles:
	
	at €
	130,-
	per Double  =
	€
	
	+

	Number of Mixed Doubles:
	
	at €
	130,-
	per Double  =
	€
	
	+

	

	Total Amount
	€
	


Facts shown above are correct to the best of my knowledge

	Date:
	


	
	


Signature of Country representative                               Country Stamp

Team Entry:  Please use BLOCK CAPITALS only

                              (  Please make a Copy when using more Teams
	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Team Name:
	
	Team Name:
	

	
	f/m
	Last - and First Name
	
	f/m
	Last - and First Name

	1:
	
	
	1:
	
	

	2:
	
	
	2:
	
	

	3:
	
	
	3:
	
	

	4:
	
	
	4:
	
	

	5 Reserve:
	
	
	5 Reserve:
	
	


	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Team Name:
	
	Team Name:
	

	
	f/m
	Last - and First Name
	
	f/m
	Last - and First Name

	1:
	
	
	1:
	
	

	2:
	
	
	2:
	
	

	3:
	
	
	3:
	
	

	4:
	
	
	4:
	
	

	5 Reserve:
	
	
	5 Reserve:
	
	


	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Team Name:
	
	Team Name:
	

	
	f/m
	Last - and First Name
	
	f/m
	Last - and First Name

	1:
	
	
	1:
	
	

	2:
	
	
	2:
	
	

	3:
	
	
	3:
	
	

	4:
	
	
	4:
	
	

	5 Reserve:
	
	
	5 Reserve:
	
	


	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Team Name:
	
	Team Name:
	

	
	f/m
	Last - and First Name
	
	f/m
	Last - and First Name

	1:
	
	
	1:
	
	

	2:
	
	
	2:
	
	

	3:
	
	
	3:
	
	

	4:
	
	
	4:
	
	

	5 Reserve:
	
	
	5 Reserve:
	
	


Lady Doubles Entry:   Please use BLOCK CAPITALS only
                                                (  Please make a Copy when using more Ladies Doubles
	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Ladies Double Name:
	
	Ladies Double Name:
	

	
	Last - and First Name
	
	Last - and First Name

	1:
	
	1:
	

	2:
	
	2:
	

	3 Reserve:
	
	3 Reserve:
	


	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Ladies Double Name:
	
	Ladies Double Name:
	

	
	Last - and First Name
	
	Last - and First Name

	1:
	
	1:
	

	2:
	
	2:
	

	3 Reserve:
	
	3 Reserve:
	


	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Ladies Double Name:
	
	Ladies Double Name:
	

	
	Last - and First Name
	
	Last - and First Name

	1:
	
	1:
	

	2:
	
	2:
	

	3 Reserve:
	
	3 Reserve:
	


	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Ladies Double Name:
	
	Ladies Double Name:
	

	
	Last - and First Name
	
	Last - and First Name

	1:
	
	1:
	

	2:
	
	2:
	

	3 Reserve:
	
	3 Reserve:
	


Mixed Doubles Entry:      Please use BLOCK CAPITALS only
                                                (  Please make a Copy when using more Mixed Doubles
	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Mixed Double Name:
	
	Mixed Double Name:
	

	
	f/m
	Last - and First Name
	
	f/m
	Last - and First Name

	1:
	
	
	1:
	
	

	2:
	
	
	2:
	
	

	3 Reserve:
	
	
	3 Reserve:
	
	


	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Mixed Double Name:
	
	Mixed Double Name:
	

	
	f/m
	Last - and First Name
	
	f/m
	Last - and First Name

	1:
	
	
	1:
	
	

	2:
	
	
	2:
	
	

	3 Reserve:
	
	
	3 Reserve:
	
	


	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Ladies Double Name:
	
	Ladies Double Name:
	

	
	Last - and First Name
	
	Last - and First Name

	1:
	
	1:
	

	2:
	
	2:
	

	3 Reserve:
	
	3 Reserve:
	


	Company:
	
	Company:
	

	Representative:
	
	Representative:
	

	Address:


	
	Address:
	

	Phone Number:
	
	Phone Number:
	

	E-mail:
	
	E-mail:
	

	Arrival Date:
	
	Time:
	
	Arrival Date:
	
	Time:
	

	Ladies Double Name:
	
	Ladies Double Name:
	

	
	Last - and First Name
	
	Last - and First Name

	1:
	
	1:
	

	2:
	
	2:
	

	3 Reserve:
	
	3 Reserve:
	


