REGISTRATION FORM OF THE DREAM CUP WORLD TEAM CHAMPIONSHIP – 30.11.2019.  BUDAPEST, HUNGARY
Country/Club name: ……………………………………..………….…… Address:  ..........................................…..……………………………... Tel/email:…………………………………………………………      
National organization name: …………………………………………………………………………….  International organization: …………………………………………………………………………….….     
Country rep./Branch chief: ……………………..………………………………….   Club leader:………………………………………………………. Contact person:……………………………………………  
Telefon /viber: ………………………………………………………………………………….Email: …………………...................................................................

	No
	Country / club/ team name
	Name     given, family
	Grade kyu/dan
	Competitor

	Kata team
	Kumite team
	Entryfee      50 Eur
	Accom. Hotel  Arena

	28 Nov Thu
	29 Nov Fri
	30 Nov Sat.
	01 Dec Sun
	02 Dec Mon
	Airp.Transf 30Eur
	Welc diner 20 Eu
	Say. party  30 Eur
	Ticket 30.nov
adult:10 eu childr:5 eu
	Seminar 30 Eur
	Comment
	alltogether
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	No
	Country / club/ 
	Name     given, family
	Grade 
	Official  BC, CR
	Referee
	Specta-cular
	Others doctor
	Accom. Hotel  Arena

	28 Nov Thu
	29 Nov Fri
	30 Nov Sat.
	01 Dec Sun
	02 Dec Mon
	Airp.Transf 30Eur
	Welc diner 20 Eu
	Say. party  30 Eur
	Ticket 30.nov
adult:10 eu childr:5 eu
	Seminar 30 Eur
	Comment
	alltogether
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