15° EDITION  EVRI CUP

7/8/9  OCTOBER 2010

Castiglione della Pescaia

Tuscany- Italy

Application form

Name of the team over 35…………………………………………………..

Country……………………………………………………………………..
Name of the team manager…………………………………………………

E-mail………………………………………………………………………

Number of persons…………………………………………………………

**************************
Name of the team over 50…………………………………………………

Name of the team manager………………………………………………..

E-mail……………………………………………………………………..

Number of persons………………………………………………………..

According with the new  EVRI CUP rules, the organization requires a contribution from each team for the event.  Thank you.

Please send before 31/07/2010 to:

info@bagnombretta.it
fax 0039 566 264461
