Delegation Leader: L ARS LINDIN
MiYuK| NAKAMURA
HANS LUNDBERG

Team Manager:

Coach:

C ——— e - -

MISkOlC Hungary 19 21 Apnl 1996
Final Entry Form:

Country: SWEDEN

=X

Please return by 20 February 1996

to the Hungarian Kendo Association
Budapest, Haj6gyari Sziget 117., 1033-Hungary.

A. EUROPEAN TEAM CHAMPIONSHIP

Tel/fax: (36-1) 250-3955

No. Surname First name Grade Age
l. | WAHLQVIST MATs 5dan 29
2. STROMSNAS JoAK M 4dan 30
3. GuSTAVSSON BIS&RN 4 dan 23
% HAHL JoAKIM 3dan 22
5. |STRANDELL GusTAV 2dan 2l
6. BIro PATRICK 2dan 30
7. NiLSSON . JENS | dan 24
B. EUROPEAN FEMALE TEAM CHAMPIONSHIP
No. Surname First name Grade Age
1. AORANSSON KAROLINA 2dan 95
2 Do LFIN MONIKA 1dan 20
3.
4.
5. 1
C. EUROPEAN MALE INDIVIDUAL CHAMPIONSHIP (max. 7 competitors)
No. - Surmame First name Grade Age
1.  |WAHLaVIST MATS Edan 29
1 2. |STROMSNAS Jcaxi™M 4dan 30
3.  |GusTAVSsoN BJISRN 4dan 23
4. [HAHL JOAKIM 3dan 2%
5. |STRANDELL GUSTAV 2dan 21
6. |BIRo PATRICK 2dan 20
7. NILSSON JENS |dan 2
D. EUROPEAN FEMALE INDIVIDUAL CHAMPIONSHIP (max. 5 competitors)*
No. Surname First name Grade Age
l. |G8RANSSON KAROLINA 2dan 25
2; DoLFIN MoN KA | dan 20
3.
4.
5. ]
F. EUROPEAN JUNIOR INDIVIDUAL CHAMPIONSHIP (max. 3 competitors)
NL Surname First name Grade Age
\

*N.B. misprinted as 3 in the Preliminary Entry Form. Please print your names in block capitals!

i ,
Date: __ 6/2 7 Signature of the President: ﬁW J

TAN MALMATEODT



" . The XIVth European Kendo Championships and Seminars Miskolc, Hungary 15-21 April, 1996

Accommodation Reservation: Country: SWEDEN

Please Return by 10 March 1996 together with the payment certificate to
The Hungarian Kendo Association: Budapest, Hajégyari Sziget 117. H-1033 Tel/fax: (36-1) 250-3955

Payment to: ARS HUNGARICA ALAPITVANY

Bank: Orszagos TakarékPénztdr és Kereskedelmi Bank Rt. Hungary
1051 Budapest, N4dor u. 16. Hungary

Account No.: MNB 11706016 OTP 20750116

Note: European Kendo Championships 1996 .

Please reserve accommodation at the Hotel Palota for our Delegation members and
accompanying persons as follows, and here we aitach the payment certificate, 100:

A. Official DeLegétion (60 USD/night/person)
- gender Please check suitable blocks and write the total amount total amount
E ' Name male | fem. | 4/14 | 4/15 | 4716 | 4/17 | 4118 | 4/19 | 4720 | 4721 | mights | dollar
1. |WamavisT, MATs e X XXX 4 | 2¥0.-
2. |STROMSNAS, JoAKIM X SN X 4 240 |
+ ~ |QustAvsson , BISRN X >< >< >< >( ¢ 240.~
A PAuL , JoAKI™M X >< >< >< >< ¢+ 240,
5. |STRANDELL, GUSTAY X, M| X ¢ | 290~ |
6. |B\RO, PATRICK . S I I 12X & 240.-
7. [NvLeson | JENS Pl . > >< < Pl & 2%0.~
8. |GorANSSON, SOFIA | 9.l X S| K> X 4 240.-
9. | DoLFIN, MonyKA } f» X XX I X| ¢ 240~
10, | Myrawes NAKAM\ARA,V\\WMJ 8§ b.d S>> X)) # 240,
11 LUNDBERG , Hians LS SIS X 4 240~
12. [LinDIn , LARS RS > > XXX X 4 300~
13. | |shipAsHy, TADAHSA | X > I I 4 240~
14.
17.
R,
O
7o, -
_ | Total A 3.180.~ |
B. Accompanying persons (65 USD/night/person) -
2 .
2.
: |
4.
5. | B
Total B !
Contact person: Total Payment(A + B) = USD $

Address:

Date: -~ - Sionature of the President:




