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                                                                             Mozartcup 2019, January 17th to 19th 2019

  Preliminary Entry Form   

Announcement of participation

__PLEASE RETURN THIS FORM BEFORE 15th October, 2018__
	ISU MEMBER : 


Country:


CATEGORY                                 NUMBER AND NAMES

	SENIOR ISU
	

	JUNIOR ISU
	

	ADVANCED NOVICE
	

	BASIC NOVICE A
	

	BASIC NOVICE B
	

	N° JUDGE/S:  


	Estimated date of arrival
	Estimated date of departure:

	
	
	

	 SHAPE  \* MERGEFORMAT 


Thank you for returning this as soon as possible to:



Place & date:





Signature:


Title:
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Return to: 

Mozart Cup – Organizing Committee Dr Carmen Kiefer

Jadorf 7, 5431 Kuchl, Austria

e-mail: mozartcup@gmx.at
If not possible, send by Fax to the n° +43 6244 4472-4

