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EJU Kata Judges Seminar 2015 
Form 1: 

Nominal Judges Inscription and travel schedule
Federation:
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Contact Person:

Address:

Tel No:
Fax No:

E-mail:

	Name
	Surname
	Date of Birth
	Dan
	Dan issued by
	Dan issued on
	Licence: Yes / No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Travel Schedule:

	Arrival Date
	Arrival Flight No
	Arrival Time
	No of People
	Departure Date
	Departure Flight no
	Departure Time

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please send this form to the Italian Judo Federation not later than 20th February 2015

EJU Kata Judges Seminar 2015

Form 2: 
Request for examination

[image: image1.emf]    FEDERATION         ................................ ................................ ................................ ................................ ................................ .............         The following  judges   will represent our federation at the above mentioned championships.     NAME:     ................................ ..........................     First   name:    ................................ ....................       DATE of BIRTH :     ................................ .........     Dan :  ……..         Candidate to the  Continental  Licence:                                           Nage - no - Kata                 Ju - no - Kata          Kodokan Goshin - Jutsu                                      Email  Address :      ................................ ................................ ................................ ................................ ...............         NAME:     ................................ ..........................     First   name:    ................................ ....................       DATE of BIRTH :     ................................ .........     Dan :  ……..       Candidate to the  Continental  Licence:                                             Nage - n o - Kata                 Ju - no - Kata             Ko dokan Goshin - Jutsu                    Email  Address :      ................................ ................................ ................................ ................................ ...............         NAME:     ................................ ..........................     First   name:    ................................ ....................       DATE of BIRTH :     ................................ .........     Dan :  ……..       Candidate to the Continetal  Licence:                                             Nage - no - Kata               Ju - no - Kata            Kodokan Goshin - Jutsu                 Email  Address :      ................................ ................................ ................................ ................................ ...............         The travel and stay costs are to be paid by  the National F ederation.       DATE: ……………………….                          Stamp and  Signature of the  F ederation    

Please send this form to the Italian Judo Federation not later than 20th February 2015
EJU Kata Judges Seminar 2015
Form 3:
Accommodation
Federation:


Contact Person:

Address:

Tel No:
Fax No:

E-mail:

	Type of Room
	Name
	Surname
	From (date)
	To 

(date)

	Single
	
	
	
	

	Single
	
	
	
	

	Single
	
	
	
	

	Single
	
	
	
	

	Double
	
	
	
	

	
	
	
	
	

	Double
	
	
	
	

	
	
	
	
	

	Double
	
	
	
	

	
	
	
	
	


Please send this form to the Italian Judo Federation not later than 20th February 2015

_1479647509.doc
FEDERATION 


The following judges will represent our federation at the above mentioned championships.


NAME: 

First name: 


DATE of BIRTH: 

Dan: ……..


Candidate to the Continental Licence: 

                                     Nage-no-Kata               Ju-no-Kata          Kodokan Goshin-Jutsu          


Email Address:  


NAME: 

First name: 


DATE of BIRTH: 

Dan: ……..


Candidate to the Continental Licence: 

                                     Nage-no-Kata               Ju-no-Kata          Kodokan Goshin-Jutsu          


Email Address:  


NAME: 

First name: 


DATE of BIRTH: 

Dan: ……..


Candidate to the Continetal Licence: 

                                     Nage-no-Kata               Ju-no-Kata          Kodokan Goshin-Jutsu          


Email Address:  


The travel and stay costs are to be paid by the National Federation.


DATE:……………………….

                  Stamp and Signature of the Federation



