
	Alias:
	 

	Title: 
	

	Participant’s full name:
	 

	Date and place of birth:
	 

	Address:
	 

	Telephone:
	 

	Mobile:
	 

	E-mail:
	 

	I ACCEPT ALL CONDITIONS THAT ARE WRITTEN IN THE CONTEST SPECIFICATIONS, WHICH I SIGNED WITH MY ALIAS, AND WHICH ARE CONSIDERED AN INTEGRAL PART OF THIS APPLICATION FORM.

	Date  
	 

	Signature 
	

	Participant’s ID card copy and selected “ALIAS” must be attached to this application form. The address stated in the application form is going to be considered suitable for correspondences. It is obligatory to send the modification before the contest ends.
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