                                                                                                                     
          				  				

C- First entry form

	COUNTRY : 

	IWAS member nation
	

	Address
	

	Tel
	
	Fax
	

	E-mail
	

	Contact Name
	
	Position
	

	Estimated size of the delegation  :                  persons

	Number of fencers
	Men
	Women
	N° of wheelchair users  

	
	
	
	

	Number of team official 
	Men
	Women
	N° of wheelchair users

	
	
	
	

	Number of referee
	Men 
	Women 
	

	
	
	
	

	TOTAL 
	
	

	
	
	




· ESTIMATED ARRIVAL DATE :       /     /2010    		ESTIMATED DEPARTURE DATE :         /    /2010 	


· ESTIMATED NUMBER BY WEAPON AND CATEGORY  (A maximum of 3 fencers per weapon and per category / 1 team per weapon)

	Events 
	Estimated number 
	
	Estimated number 

	· Foil men A
	
	· Sabre men  A
	

	· Foil men B
	
	· Sabre men  B
	

	· Foil men C
	
	· Sabre women A
	

	· Foil women A
	
	· Sabre women B
	

	· Foil women  B
	
	· Team foil men
	

	· Epee men  A
	
	· Team foil women
	

	· Epee men  B
	
	· Team epee men
	

	· Epee men  C
	
	· Team epee women
	

	· Epee women  A
	
	· Team sabre men
	

	· Epee women  B
	
	· Team sabre women
	





·  	REFEREES:  Please indicate the name of your referee(e) 
Reminder: 1 to 4 fencers = 0 referees    /    5 to 8 fencers = 1 referee	   /   More than 8 fencers = 2 referees

	Family Name
	Given  Name
	FIE
	IWEC
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