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GDA MED CUP XI GIBRALTAR


	www.gibraltardarts.com
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	CONFIRMATION OF PARTICIPATION

	COUNTRY
	
	 

	
	
	
	
	
	
	
	

	TITLE OF NATIONAL BODY
	
	 

	
	
	
	
	
	
	
	

	CONTACT PERSON
	
	 

	
	
	
	
	
	
	
	

	FULL ADDRESS
	
	 

	
	
	
	
	
	
	
	

	TELEPHONE 1
	
	 
	TELEPHONE 2
	
	 

	
	
	
	
	
	
	
	

	EMAIL
	
	 

	
	
	
	
	
	
	
	

	FAX
	
	 
	please ensure you add full country codes in all fields: telephone and fax numbers

	
	
	
	
	
	
	
	

	YES WE WILL PARTICIPATE
	
	Men's Cup (Team, Pairs & Singles)    
	
	
	tick  () appropriate and enter the total team managers that will be attending below

	
	
	
	
	
	

	
	
	Ladies Cup (Team & Singles) 
	
	
	

	
	
	
	
	
	
	
	

	
	
	Team Managers 
	
	
	
	Number of Managers 
	

	
	
	
	
	
	
	
	

	
	
	NO WE WILL NOT PARTICIPATE
	
	
	
	
	

	
	
	
	
	
	
	
	

	SEND VIA EMAIL TO INFO@GIBRALTARDARTS.COM

DEADLINE FOR THE FORM IS 5TH APRIL 2010


