ASOCIACION LEONESA DE PESCA CON MOSCA
AV. GRAN VIA DE SAN MARCOS, N° 53 - INT.- 24001 LEON (ESPANA)

E-mail: alpmclub@usuarios.retecal.es
www.pescamoscaleon.com

VIl SPANISH FLYFISHING OPEN FOR CLUBS
REQUEST DE PARTICIPATION

Mr. N° D.N.l./Passport:
Representative of the Club: Country:

Address: Province:

Locality: Postal Code:
Phone number/fax: E-mail:

| ask for the participation in "VIII Spanish Fly f  ishing Open of Clubs" for the Team integrated by th

following sportsmen:

1.- PARTICIPANT (Captain of Team)

[ Full name:

| [N° D.N.I./Passport:

[ Address:

| [ Telephone:

2.- PARTICIPANT

[ Full name:

| [N° D.N.I./Passport:

[ Address:

| [ Telephone:

3.- PARTICIPANT

[ Full name:

| [N° D.N.I./Passport:

[ Address:

| [ Telephone:

4.- PARTICIPANT

[ Full name:

| [N° D.N.I./Passport:

[ Address:

| [ Telephone:

RESERVES (To include data in forecast of possible s uplencias):

[ Full name: | [N° D.N.I./Passport:
[ Full name: | [N° D.N.I./Passport:
[ Full name: | [N° D.N.I./Passport:
[ Full name: | [N° D.N.I./Passport:

To mark with a (x) the mode of payment of the quota

|:| Money order to the direction of the organization arrives indicated

|:| When arrival at the hotel

of inscription of 1.100 Euros:

Form of return of the payments conducted in case of being misestimated the participation:

Date, Company/signature and Seal of the Club:




