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PRELIMINARNE  PRIJAVE
Najkasnije poslati do 31. 10. 2017.

PRELIMINARY ENTRY FORM
Please return not later than october 31th 2017
Klub/društvo:       _______________________________________
Federation/Club:

Adresa:                  _______________________________________

Adresse:                     
Kontakt osoba:      _______________________________________
Contakt person:

Telefon/fax:     __________________________________________
E-mail:             __________________________________________
	Disciplina
Events
	Juniori

Junior men
	Juniorke

Junior women
	Seniori
Men
	Seniorke
Women

	Zr. puška -  AR
	
	
	
	

	Zr. pištolj -  AP
	
	
	
	


U tablicu unijeti samo broj strijelaca.   Enter only the number of shooters in the table.
Strijelaca:       ___________________
Shooter

Trener:         ___________________
Coach:

Sveukupno osoba: ______________
Total person:

Datum:    ______________________                                  Potpis: _______________________
Date:                                                                                      Signature:
