
    

The Table Tennis Association of ______________________________________________

O    intends to participate

O    will not participate

O     intends to use the official full board hospitality package

Number of players: Number of coaches/medical staff/others:

Men: _____ Coaches: _____ (male) _____ (female)

Women: _____ Other: _____ (male) _____ (female)

The members of the delegation need a visa for Luxembourg yes _____ no _____

Position in Association ________________________________________________________

Signature _______________________________   Date ______________________________

3rd Luxembourg Open Table Tennis Championships

Luxembourg, March 19th - 22nd, 2008

Please send this form before February 11th, 2008 to:

Fax:   (+352) 48 37 85

L-8009 Strassen
3 route d'Arlon

F.L.T.T.

PRELIMINARY ENTRY FORM                   

in the 3rd Luxembourg Open Table Tennis Championships


