
Entry Form “A” (Intent) - Return by 20 July 2011
Form A must be completed and submitted to the Organisers by email or fax
                                                                                                   Please complete in CAPITALS
	Country:
	

	Contact Name:
	

	Tel. number:
	

	Fax number:
	

	E Mail:
	


	Numbers
	Men
	Women

	Athletes
	
	

	Official/Coaches
	
	

	Others
	
	


ACCOMODATION:                                                                         

	

	

	

	


                                                                                                                 Mark with “X”:                                    

	
	Yes
	No

	Participation
	
	


The Delegation will stay in  the Official Hotel                                                   

    YES   
 NO            
IF YES

Single rooms                             n. __________         from ______________    to _________

Double rooms                            n. __________         from ______________    to _________

Triple rooms                              n. __________         from ______________    to _________
Return to:

Bulgarian Modern Pentathlon Federation

Bulgaria, Sofia

Post code: 1127

75, Vasil Levski Blvd.
Phone: +359 2 9-300-642

Fax:     +359 2 9-300-641 

Mail: office@pentathlon-bg.com
Signature: ________________
Name (printed):________________________ Date: ______________  
Entry Form “B” (Preliminary) - Return before 15 August 2011
Form B must be completed and submitted to the Organisers by email or fax
`
Please complete in CAPITALS
	Country:
	

	Contact Name:
	

	Tel. number:
	

	Fax number:
	

	E Mail:
	


MEN
	
	Athlete’s First

Name
	Athlete’s Family

Name
	Date of

Birth
	Date of

Arrival
	Place of

Arrival

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


WOMEN
	
	Athlete’s First

Name
	Athlete’s Family

Name
	Date of

Birth
	Date of

Arrival
	Place of

Arrival

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


COACHES, MANAGERS and OTHERS

	
	First Name
	Family Name
	Male/Female
	Date of Arrival
	Place of Arrival

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


ACCOMODATION:                                                                         

	

	


                                                                                             


Mark with “X”:                                    

	

	


The Delegation will stay in  the Official Hotel                                                   
	                               


                                                                                    YES     NO      
IF YES

Single rooms                             n. __________         from ______________    to _________

Double rooms                            n. __________         from ______________    to _________

Triple rooms                              n. __________         from ______________    to _________

	Date(s) of Departure
	Number of People
	Place of Departure
	Time

	
	
	
	

	
	
	
	


	Date:
	

	Signature:
	


Return to:
Bulgarian Modern Pentathlon Federation

Bulgaria, Sofia

Post code: 1127

75, Vasil Levski Blvd.
Phone: +359 2 9-300-642

Fax:     +359 2 9-300-641 

Mail: office@pentathlon-bg.com
Entry Form “C” - Return before 25 August 2011

Form C must be completed and submitted to the Organisers by email or fax
                 Please complete in CAPITALS
	Country:
	

	Contact Name:
	

	Tel. number:
	

	Fax number:
	

	E Mail:
	


MEN

	
	Athlete’s First Name
	Athlete’s Family Name
	Date of Birth
	Date of Arrival
	Place of Arrival
	Terminal
	Time of Arrival
	Flight Number
	Room Partner
	Date of Departure
	Flight Time
	Flight Number

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	


WOMEN

	
	Athlete’s First Name
	Athlete’s Family Name
	Date of Birth
	Date of Arrival
	Place of Arrival
	Terminal
	Time of Arrival
	Flight Number
	Room Partner
	Date of Departure
	Flight Time
	Flight Number

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	


COACHES, MANAGERS and OTHERS

	
	Athlete’s First Name
	Athlete’s Family Name
	Date of Birth
	Date of Arrival
	Place of Arrival
	Terminal
	Time of Arrival
	Flight Number
	Room Partner
	Date of Departure
	Flight Time
	Flight Number

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	


	Send 30% deposit to:
	Account name
	Elektra Tours LTD.

	
	IBAN
	BG46BPBI79401463514501

	
	Bank name
	Eurobank EFG Bulgaria AD

	
	Bank address
	4, Macedonia Sq. 1040,Sofia, Bulgaria

	
	Swift Code
	BPBIBGSF


	Date:
	

	Signature:
	


Return to:
Bulgarian Modern Pentathlon Federation

Bulgaria, Sofia

Post code: 1127

75, Vasil Levski Blvd.
Phone: +359 2 9-300-642

Fax:     +359 2 9-300-641 

Mail: office@pentathlon-bg.com
Dear competitors and guests,

For your convenience we offer you the table below.

Please note, that the price of the pasta party is included in the entry fee.
	
	Quantity
	Total

	
	Athletes
	Coaches
	Guests and others
	

	Entry Fee 

€55 
	
	
	
	

	Pasta Party

€15
	
	
	
	

	Gala Dinner

€25
	
	
	
	

	Transportation

€5
	
	
	
	

	Accommodation

(price according to the hotel chosen)
	
	
	
	

	


>Invoices will be issued after ALL payments have been made.
The entry fees should be paid on the bank account detailed below:

Account name: Bulgarian Modern Pentathlon Federation 
IBAN: EURO 

BG37STSA93000014814622 
Bank name: DSK Bank 
Bank address: 5,Benkovska str.1127,Sofia,Bulgaria 
Swift/BIC Code: STSABGSF 
The fees for the Pasta Party, Gala Dinner, Accomodation and Transportation should be paid on the bank account detailed below:

Account name: Elektra Tours LTD. 
IBAN: EURO 

BG46BPBI79401463514501 
Bank name: Eurobank EFG Bulgaria AD 
Bank address: 4, Macedonia Sq. 1040,Sofia, Bulgaria 
Swift/BIC Code: BPBIBGSF












6

