EUROPEAN SENIOR BOXING CHAMPIONSHIPS

5TH – 15th November 2008    LIVERPOOL, ENGLAND
PRELIMINARY ENTRY FORM

Name……………………………………………………………………………………………..
Position in Organisation………………………………………………………………………

Federation / Organisation……………………………………………………………………..

Contact Address…………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Telephone…………………………………………

Fax………………………………………………… 
E-mail………………………………………………

Number of Boxers………………………………

Team Manager……………………………………

Number of Coaches……………………………..

Referee / Judge……………………………………

Doctor……………………………………………….

Extra People……………………………………….

………………………………………………………..

Form Completed by………………………………………………………….

Position in Organisation…………………………………………………….

Date………………………….         Signed…………………………………..
TRAVEL INFORMATION
Country……………………………………………………………….

Number of persons………………………

ARRIVAL
Day of Arrival…………………………………………………………..
Date of Arrival………………………………………………………….

Arrival Airport ; Liverpool……………….

                         Manchester…………….
Arrival Time…………………………………………

Flight Number………………………………………
DEPARTURE

Day of Departure……………………………………………………..
Date of Departure…………………………………………………….

Departure Airport ; Liverpool……………….

                               Manchester…………….
Departure Time…………………………………………

Flight Number………………………………………
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