                                                              Application form  AVC

                                                         Adriatic Volleyball Cup 2019

                                                         14. 06. - 17.06. 2019 Croatia



Club Name _________________________________________________________________________

State and regional affiliation
_________________________________________________________________________

Contact person ____________________________________________________________

Address (street, place, postal code and country) _________________________________________________________________________

________________________________________________________________________

Tel / mob: _________________________e-mail___________________________________


Number of teams / categories Year: __________________________________________________________________________

___________________________________________________________________________


Remark:
[bookmark: _GoBack]After you submit the first application to participate  on the AVC 2019, the organizer Global Sport (GS)  will send you additional information (obligations and procedures).
                                                                                                                             
                                                                                                                    
 
                                                                                                                      Signature
                                                                                                      authorized persons of the club





Place and  Date



