Application Form

MetLife Amplico International Chess Tournaments 

European Blitz Chess Championship’2012 (14th of December)

European Rapid Championship’2012 (15th-16th of December)

...........................................................................................................................................................

Federation

Tel: ...........................................  fax.....................................     e-mail................................................

The responsible representative ....................................................................................................................... Signature ………………………………………..






Surname, Name, tel. 

	No
	Surname, Name
	Title
	FIDE

Rating
	Date of birth
	Tournament
	Hotel
(IBIS or OSiR)
	Room

Single/

Double*/

Triple*
	Arrival


	Departure
	Player/ Accompanying Person

	
	
	
	
	
	Rapid
	Blitz
	
	
	date
	date
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	


*In the case of double or triple room please mention the names of persons living together.

Application Form please send to: Gen. Kazimierz Sosnkowski Chess Foundation, e-mail: amplicochess@gmail.com ; fax: +48 (22) 8876706
