
 

 

International Military Fencing Championship 2009 
 

 
 

FINAL ENTRY FORM (FORM 2) 

Entry By Name 

 (Must be received by Oct 30, 2009) 

 

 

Federation:   

 

Tel:  Fax:  

e-mail:  Contact person:  

 

 

 

Head of Delegation    

Family Name First Name Function Passport# 

        

    

Officials & Coaches  

Family Name First Name Function Passport# 

        

        

        

        

        

        

        

        

        

        

 

 
 

____________  ___________               _________ 

Name/Designation                 Date                 Signature/Stamp 

 
 

 

 
 



 
 

FINAL ENTRY FORM (FORM 3) 

    Entry By Name  

 (Must be received by Oct 30, 2009) 

 

Federation:   

 

EVENT            

MEN'S FOIL  No Family Name First Name Military Rank  Passport# 

  1         

  2         

  3         

  4         

            

WOMEN'S FOIL 1         

  2         

  3         

  4         

            

MEN'S EPEE 1         

  2         

  3         

  4         

            

WOMEN'S EPEE 1         

  2         

  3         

  4         

 

 

 

 
 

 
 
 

 
 

 
 
 

 
 

 



 
 

 
 

 
 

MILITARY 

RETIRED           

EVENT No Family Name First Name 

Military 

Rank  Passport# 

MEN'S EPEE 1         

  2         

  3         

  4         

            

WOMEN'S EPEE 1         

  2         

  3         

  4         

 

 

 
 

 
____________  ___________               _________ 

Name/Designation                 Date                 Signature/Stamp 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
ACCOMODATION FORM (FORM 4) 

     (Must be received by Oct 30, 2009) 

 

 

Federation:   

 

 
Hotel/Motel 

Name 

   

Check-in Date Check-out Date Single Twin 

    

    

    

    

    

 

 

Flight 
Information 

   

Arrival    

Date Time Flight number Number of Pax 

    

    

    

    

 

 

Departure     

Date Time Flight number Number of Pax 

    

    

    

    
 

AIRPORT PICKUP   YES 

 

  NO 

 
 
 
 

 
____________  ___________               _________ 

Name/Designation                 Date                 Signature/Stamp 
 


