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ENTRY FORM  
Deadline: January 15, 2009
Form. I
(Please use block letters or type)

ISU-Member:
     

Name of Club:
     

Name of the Team:
     

Category:
     

Number of skaters:
     

Club:
     
Address:
     

     
Phone:
     
Fax:
     

Name of Contact Person:
     
Address:
     

     
Phone:
     
Fax:
     
E-mail:
     

Place and Date:
     
Signature: 

________________________________     
___________________________________ Team  Manager/Club Responsible
ISU Member / General Secretary

TEAM ENTRY FORM
Deadline: January 15, 2010
Form. Ia
(Please use block letters or type)

ISU Member :
     

Name of the Team :
     
Category :
     

Coach :
     
Assistant coach:
     

Team Manager:
     

Chaperone 1 :
     
 Chaperone 2:
     

Competitors in alphabetical order, indicate the team captain(s) with an « * »

Name : (please indicate male skaters)
Date or Birth (D-M-Yr.)
Citizenship :

1.
     
     
     

2.
     
     
     

3.
     
     
     

4.
     
     
     

5.
     
     
     

6.
     
     
     

7.
     
     
     

8.
     
     
     

9.
     
     
     

10.
     
     
     

11.
     
     
     

12.
     
     
     

13.
     
     
     

14.
     
     
     

15.
     
     
     

16.
     
     
     

17.
     
     
     

18.
     
     
     

19.
     
     
     

20.
     
     
     

The undersigned Member Association of the International Skating Union hereby certifies that the above mentioned team is eligible in accordance with I.S.U. Regulations.

Place and Tate:
     
Signature:
     
MUSIC – PRESS – MEDIA
Deadline: January 15, 2010
Form. II
(Please use block letters or type)

Team Name
     
Club
     

ISU Member
     
Category
     

Coach
     
Assistant Coach
     

Team Manager
     
Choreographer
     

Web Site
     
E-mail
     

Short Program (time      )


Music
Name of composer
Register N° of MCs

1
     
     
     

2
     
     
     

3
     
     
     

Free Skating (time      )


Music
Name of composer
Register N° of MCs

1
     
     
     

2
     
     
     

3
     
     
     

Main results *

Competition
2007
2008
2009

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

* S = Senior   J = Junior   N = Novice   JUV = Juvenile    

Other information on your team : 

     
     
This information will be used when presenting your Team to the Press and Media.

Please return this form with the entry forms and add a picture of the team.

Returned by : 
     
TRAVEL INFORMATION
Deadline: January 15, 2010
Form. III
(Please use block letters or type)

I.S.U. Member:
     

Name of the Team /
Judge  
     
Category:
     

Address
     

     

     

Phone:
     
Fax:
     

E-mail:
     

Number of Persons:
     

Arrival

Time and date of arrival:
     
Place of arrival:
     

Flight:
     

Rail:
     

Your Hotel:
     

Departure

Time and date of departure:
     
Place of departure:
     

Flight:
     

Rail:
     

Returned by : 
     
ACCOMODATION
Deadline: January 15, 2010
Form. IIIa
(Please use block letters or type)
Name of the Team 
     

Name and address of person responsible for accommodation :

     
     

E-mail :
     
Phone:
     
Fax:
     

We have reserved the following hotel:
     

Total number of people:
     

We would like to share rooms or dormitory::    yes      Fehler! Textmarke nicht definiert.                                   no      Fehler! Textmarke nicht definiert.



We haven’t been able to find a hotel :
      yes     Fehler! Textmarke nicht definiert.


     no      Fehler! Textmarke nicht definiert.

Number of skaters:
     
Number of accompanying adults:
     





Number of skaters:
     
Number of accompanying adults:
     

Remarks : 
     

     
Contact organizing committee for accomodation requests:

Returned by : 
     
EXTRA PRACTICE ICE REQUEST 

Deadline: January 15, 2010

Form. IV
(Please use block letters or type)

I.S.U. Member
     

Name of the Team
     
Category:
     

Team Manager
     

Address:
     

     

     

Phone:
     
Fax::
     

Extra practice ice is sold in blocks (list number of minutes) at (list price)

Requested Extra Practice Ice :





1 Block = 15 minutes

Day
Date
Extra Practice Ice
Number of blocks

Friday
20-3-2008
15.00  - 22.00 pm
     

Number of blocks 
     
x CHF 50.00 = 
     
Total CHF 
     
Extra Practice ice must be paid in advance
Returned by : 
     
MEAL RESERVATION 

Deadline: January 15, 2010

Form. V
(Please use block letters or type)

I.S.U. Member:
     

Name of Team: 
     

Person to contact
     

Phone:
     
Fax:
     

E-mail:
     






 
DAYS




 
LUNCH 



TOTAL

Saturday 

March 20,2010


Warm meal


15.00 SFr. x      = 
SFr.
      

Sunday 

March 21, 2010


Warm meal


15.00 SFr. x      = 
SFr.
      



Total to pay 
SFr.
      

Returned by : 
     




Signature : 
     
FEES
Deadline: January 15, 2010
Form. VII
(Please use block letters or type)

Team Name
     

ISU Member
     
Category
     

Payment made by
       

E-mail
      

Form I


Entry Fee
CHF                  

Form IV
Extra Practice Ice


CHF                  

Form V
Meals


CHF                  

Total submitted

CHF                  

This form must be returned together with the total payment

NO CREDIT CARDS

Please pay by bank transfer to : 


Banca Raiffeisen Biasca, 6710 Biasca – Club Pattinaggio Biasca, 6710 Biasca

Kto. N. 14494.74

Bank Clearing Nr. 80382  

Swift Nr. RAIFCH22, 

IBAN: CH95 80382 00000 1449474

with remark "Biasca-Trophy 2009"
A supplement of CHF 20.-- is required for all other forms of payment !

Returned by : 
     
JUDGES NOMINATION FORM

Deadline: January 15, 2009

Form. VI
(Please use block letters or type)

I.S.U. Member:
     

Judge for Synchronized Skating:

Name: 
     

Address:
     

     

Phone:
     
Fax:
     

E-mail:
     






Substitute Judge::

Name: 
     

Address:
     

     

Phone:
     
Fax:
     

E-mail:
     


Returned by : 
     
For Judges Travel information please use Form III.

Please inform, if you arrive or depart together with your delegation (team). 










Club di pattinaggio di Biasca - Synchronized Skating

Swiss Sakting Union, Synchronized Skating

Reiana Banfi, Via Debarcadero 1, CH-6614 Brissago 


Rita Tognali, Burgdorfstr. 59, CH-3423 Ersigen

Mobile: +41 79 329 87 86
Telefax:+41 91 862 21 71 

Phone: +41 34 445 36 58

E-mail: reiana_banfi@hotmail.com 



E-mail: tognali@vtxmail.ch


