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* WROCLAW 2009 ENPLESIPLNE *
REFEREES

Tobecompleted by the NUSA/REFEREE:
COUNLIY: oo e
Family Name: ... ..o,
FirSt NAME ..o e Photo
SEX (MW et e e e e e e e
Dateof birth: . ...
National QUAalIfICatioN: ... ..ot e e
International Qualification: ...........c.ooi it e
Graduation date: .........uii it
Passport (ID card) NI, i .o e e e e e e e e e e e
0L =P
1 P

TRAVEL PLAN:
Arrival Departure
Date o Date o
Arrival TIME oo Arrival TIME oo,
Place: ... Place: ..o
Signed by:
..................................................... L
(Name / Position / Function)
...................................................... L
Date, signature and stamp

Deadline: JUNE 20, 2009 Entry to be sent to the Organising Committee

Klub Srodowiskowy AZS Wroclaw
ul. Wybrzeze Wyspianskiego 40, 50 — 370 Wroclaw
tel. +48 713 282 668, fax +48 713 214 307
website:www.football2009.azs.wroclaw.pé-mail:football2009@azs.wroclaw. pl




