A P P L I C A T I O N  FOR  FAI  F 5 J   T R N A V A   C U P   

Please fill in this form on computer or by hand using capital letters.

Please send filled form to : Ivan Vančo:  mct.trnava@centrum.sk 
Please fill in all required information..

	COUNTRY:


	
	DATE OF APPLICATION:
	

	NATIONAL AEROCLUB:


	

	ADDRESS:


	

	CITY:


	

	TELEPHONE:


	
	FAX:
	 

	WEB PAGE:


	
	E-MAIL:
	

	CONTACT PERSON:


	


	
	NAME AND SURNAME:
	JUN.

SEN.
	COUNTRY
	TEAM
	FAI

LICENCE
	FREQUENCIES:

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	

	EACH COMPETITOR MUST HAVE MINIMUM TWO FREQUENCIES FOR USE AND VALID FAI LICENCE.

	VISEGRAD CUP – Contest  team 3 member


	NAME 

OF TEAM:   
	NAME 

OF TEAM:   
	NAME 

OF TEAM:   

	COUNTRY:  

	COUNTRY:  


	COUNTRY:  



	
	NAME AND SURNAME


	
	NAME AND SURNAME


	
	NAME AND SURNAME



	1.
	
	1.
	
	1.
	

	2.
	
	2.
	
	2.
	

	3.
	
	3.
	
	3.
	


