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FINAL FORM (B)
Return before May 20, 2014 to:

E-mail: mo5k_stmk@gmx.at
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TRIATHLE WORLD
TOUR 2014





COUNTRY: …………………………………………………………………………………………………………………………………………………………………………
	No.
	Category
	First Name
	Last Name
	UIPM Licence 
	Gender

(Male / Female)
	Biathle
	Triathle
	D.O.B

dd/mm/yyyy

	
	
	
	
	number
	
	Mark with ‘x’
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GRAND TOTAL
	Number of biathletes
	€ 30,-- x ______
	Inclusive pasta party € 40,-- x ______

	Number of triathletes
	€ 30,-- x ______
	Inclusive pasta party € 40,-- x ______

	Number of athletes competing in both biathlon & triathlon
	€ 40,-- x ______
	Inclusive pasta party € 50,-- x ______

	Number of Coaches and Officials
	€ 15,-- x ______
	Inclusive pasta party € 25,-- x ______

	Number of additional Pasta Party Coupons
	€ 10,-- x ______
	                                  € 10,-- x ______

	
	             Total EUR (€)  ______
	                Total EUR (€)    _____ 


Important Note: Entry Fees: Full payment of entry fees must be settled upon submission of this form.  
Bank Details 
Account  Name: Verband Moderner Fünfkampf Steiermark
Name of the Bank: UniCredit Bank Austria AG, Graz
IBAN: AT78 1200 0516 5011 1211; BIC/SWIFT:  BKAUATWW

Please  send your bank transfer copy per email to the LOC.  IMPORTANT NOTE:  All banking charges to be covered by sender. 
The organizers need to receive the net amount of the grand total. Please ensure that the Federation’s name and address are stated on all payment and transfer documents.
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Details of Federation
Federation: ………………………….........................................………………………………………………………………...…….………………………………
Contact Person for Federation:  …………………………………………………………………..................................……………………..…..........………...…
Address:  …………………………………………………………………………………………………..……............................................………………………..
Email: ………………………………………………………………………………………………………..………………………...............................................….
Tel.: ……………………………….……...........…................…………… 
Date:
………………................  Signature:
………………...........................……………..  Federation Stamp: .................................................................
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