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(return before MARCH 29th 2022)
Please complete using capital letters

Nation:                                                                  Contact person:__________________________________
Tel:____________________________________Email: ___________________________________________
	No
	Last Name
	First Name
	UIPM license id
	Sex

M/F
	Function
(Athlete, Coach etc.)
	Arrival airport
	Arrival Date
	Time
	Flight

Number
	Departure airport
	Departure Date
	Time
	Flight

Number
	Room Type (Sgl/Dbl/Tpl)
	Room Partner

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Signature: _________________________Name (printed):______________________________________________________ Date:  __________________   
Address: Rua 15 de Agosto nº8 B, 2500 - 801 Caldas da Rainha, Portugal - Tel: (+351) 91 700 97 94
E-mail: fppm.geral@gmail.com – Website: www.fppm.pt – Taxpayer. Nr.: 501 638 725

ENTRY FORM C - FINAL
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[image: image4.png]INSTITUTO PORTUGUES DO
DESPORTO E JUVENTUDE, I.P.



[image: image5.png]Camara Municipal de Leiria
iria.pt
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Federacao Portuguesa
do Pentatlo Moderno



