Supplement No.1

International volleyball tournament “University Cup 2010”

APPLICATION

Name of University_____________________________________

Address, postcode________________________________________

Requisites_______________________________________________________
Telephone, fax______________________________________________                              

E-mail, website___________________________________________

Director of Sport club________________________________________

(name, surname, telephone)

Liaison person ____________________________________________

(name, surname, telephone)

Director of Sport club                  



Stamp of University                    

[image: image1.png]


     

___________________        

      /name, surname/

___________________

     /signature/
	Filled application form must be sent till 12 February 2010: fax 67374735 or e-mail aijakokina@inbox.lv


