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                                                                             Mozartcup 2017, January 19th to 22nf 2017

TEAM CONTACT
FormN. 2
DEADLINE NOVEMBER 20th 2016, 
Please fill in with type or write in capital letters.

PLEASE NOTE: THIS FORM IS VERY IMPORTANT 

TO ENABLE A PROMPT INFORMATION EXCHANGE

Team Name: 


Country: 




Web-site:  


Club Adress: 


Team Manager :  (Mr. Mrs. Miss) 


Address:    


Phone: 







Fax:   


E-mail:


Team Leader : (Mr. Mrs. Miss)   


Address:    


Phone:  







Fax:   

E-mail:


Please return this form as soon as possible.

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

