
 

 
BALKAN JUNIOR DIVING CHAMPIONSHIP 
Belgrade, Serbia 
25-27.May 2018 
 

Preliminary Entry Form 
 
 

 
FEDERATION :        
 
 

Tel:        Fax:        
 

E-mail:             
 
 

Number of Male Divers:  

Number of Female Divers:  

Number of Officials 
(delegates, coaches, etc.) 

 

Others:  

Total Number of Persons:  

 
 
 
 
Date ________________     Stamp      
 
 
Signature of President or Secretary of Federation       

 
 
 

Please submit this form till  March 15th and send to: 
savezskokovi@mts.rs    

 
 
 
 
 
 

   

mailto:savezskokovi@mts.rs


 

 

BALKAN JUNIOR DIVING CHAMPIONSHIP 
Belgrade, Serbia 
25-27.May 2018 

 
 
 

Booking Form 
 
 
 
 
 
 
 

 
  
 
 
 
           
             
             
 
 

Date ________________     Stamp      
 
 
Signature of President or Secretary of Federation       

 
 
 

Please submit this form till  March 15th and send to: 
savezskokovi@mts.rs    

 

 

Federation  Code    

Address   

Contact person  

Telephone  

Fax  

Email  

HOTEL PARK 3* 
Date of arrival  Date of departure  Single Double 

 
 

 No. of persons    

No. of night    

Price PP/PN 55€ 45€ 

TOTAL € € 

mailto:savezskokovi@mts.rs


 

 
BALKAN JUNIOR DIVING CHAMPIONSHIP 
Belgrade, Serbia 
25-27.May 2018 
 

FINAL Entry Form 
 
 

 
FEDERATION :        
 
 

Tel:        Fax:        
 

E-mail:             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date ________________     Stamp      
 
 
Signature of President or Secretary of Federation       

 
 
 
 
 

Please submit this form till 15th May and send to: 
savezskokovi@mts.rs    

 

 
 

   

№ Name 
Male/ 

Female 
A/B/C 

1m,3m,H,S3m 
 

Date of 
birth 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

mailto:savezskokovi@mts.rs


 

 

 
BALKAN JUNIOR DIVING CHAMPIONSHIP 
Belgrade, Serbia 
25-27.May 2018 
 

TRAVEL DETAILS 
 
 

 
FEDERATION :        
 
 

Tel:        Fax:        
 

E-mail:             
 
 

ARRIVAL 

Date and time of 
Arrival: 

Airport / Station: 
Airline & 

Flight Number: 
Total Number 
of Persons: 

    

 

DEPARTURE 

Date and time of 
Departure: 

Airport / Station: 
Airline & 

Flight Number: 
Total Number 
of Persons: 

    

 
 
Date ________________     Stamp      
 
 
Signature of President or Secretary of Federation       

 
 
 
 
 
 

Please submit this form till 15th May and send to: 
savezskokovi@mts.rs    

 

   

mailto:savezskokovi@mts.rs

