INVITATION REQUEST FORM

	Team Name:  

	Sponsor (If any):

	Skipper’s Last Name: 
	First Name: 

	Birth Date: 
	Club Affiliation: 

	HSF Member Card n. (Only for Greek competitors): 

	WS Sailor ID: 

	Address: 
	City: 
	Country: 

	Home phone:
	Mobile Phone: 

	E-Mail Address: 

	CREW

	1. 
	Club Affiliation: 

	2. 
	Club Affiliation: 

	3. 
	Club Affiliation: 

	4. 
	Club Affiliation: 

	5. 
	Club Affiliation: 

	I AM INTERESTED TO PARICIPATE IN:
VOLOS ☐ 
KAVALA ☐
THESSALONIKI ☐
	

	
	

	
	




