Please return as soon as possible but no later than 01 March 2010 to:
International Handball Federation N

Fax: +41-61-228 90 55 or ’

E-mail: ihf.office@ihf.info

I EXTRAORDINARY CONGRESS OF THE INTERNATIONAL HANDBALL FEDERATION

22 — 25 April 2010 in Rome (ITA) ROME 23-24 APRIL 2010
. . INTERNATIONAL HANDBALL FEDERATION
Registration EXTRAORDINARY CONGRESS
Federation: ........ccocvovvveeiinieree e
Last name; first name Function Arrival Rome Departure Rome Room
(day, time, flight no.) (day, time, flight no.)
L e eeeeeee e e as eeaseeareen eeseesreaneane essesreesreane  eeesseesrees aeresneesreeneens areesresreenens single double
e ettt e sieaat eeskeeesseesseessseesseessreesreessires taseeesieesss seeesssesssressee eessesssessre  teseessseeess sreeessessseeeses feeessessessens single double
G ettt ettt e e et et et e sieaat eeeskeeesseesseessseesseessessseessees taseeesiessss seeesssesssresses eessesssessre tesessseesss seeeessessseeesee eeessessseeens single double
Total number of rooms required: ...... single and .... double room/s
We wish to have the double room(s) occupied as follows.
.................................................... F et nrenees T i
.................................................... F e ————— et nrenes T i
.................................................... F e
We need a visa to enter Italy yes no
The visa request form of each participant is herewith enclosed yes no
The passport photo of each participant is herewith enclosed yes no

(place, date) (name, federation, signature/stamp)


initiator:ihf.office@ihf.info;wfState:distributed;wfType:email;workflowId:3255267b3fb3fd439659cf06e4e8f7b3
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