
 

FINAL ENTRY FORM 
To be sent before March  23

th
, 2014 

 

 

Last Name First Name Date of Birth Sex Category PB 500 m 

             

              

             

             

            

              

            

             

            

           

            

            

            

            

            

            

            

            

 

 

No. Of officials                  ______________ 
 

Date and time of arrival _____________________________            
 

Contact person:               ________________________ Phone:_________________________ 

 

 

Send by fax to: + 386 3 4282668  or    E-mail: ivan.pfeifer@celje.si 

                                                                              


