[image: image1.jpg]OF




ENTRY FORM
IOF Trail Orienteering Event Advisers’ Clinic 
Kristianstad, Sweden – 22-23 July 2014

	Name :


	

	Federation:
	

	Full postal address :


	

	Email :


	

	Mobile telephone no (including country code):


	

	Positions held in trail orienteering:

(e.g. grade of controller, committee membership)
	

	Previous experience in trail orienteering:
	

	Confirmation of approval of your attendance at this clinic by the national federation:


	


Please send this form to owe.fredholm@telia.com by 23 June 2014.

