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REGISTRATION FORM
IOC/ISSF National Training Systems Development Project 2017
	National Federation Information

	Country
	
	Member Federation
	

	Contact Person
	
	Signature
	

	Date
	
	E-mail
	

	Phone
	
	Fax
	

	Participant Details (Please use One form per participant)

	Title
	
	First 

Name
	
	Family

Name
	

	Position held in Federation
	
	Date of Birth
	

	Home Address
	

	City & Postal Code
	

	Country
	
	E-mail
	

	Phone
	
	Fax
	

	Federation

Disciplines
	Rifle
  FORMCHECKBOX 

	Pistol
 FORMCHECKBOX 

	Shotgun
 FORMCHECKBOX 


	Brief Biography & Photo

	
	Passport Photo of Participant

	Any Other Relevant Information & educational details

	


Please return to the ISSF Headquarters in Munich 
E-mail: sarah@issf-sports.org / Fax: +49-89-544-355-44

DEADLINE: June 2, 2017

