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2nd EDITION OF THE ŁUKASZ „BYK“ BYCZKOWSKI MEMORIAL NOVEMBER 27th – DECEMBER 1st, 2024 

SĘKOCIN STARY / NEAR WARSAW
 ENTRY FORM

Please return the completed entry form as soon as possible but not later than on
 August 19th, 2024, e-mail: memorial.byk@gmail.com
COUNTRY:




Total delegation size 


I. Players:

	
	First name
	Surname
	Male / Female
	IBSA classification (B1 / B2-3)
	Dietary requirements

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


II. Staff:

	
	First name
	Surname
	Male / Female
	Status in the delegation
	Dietary requirements

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


III. Arrival details:

	Arrival date and time
	Means of transport
	Flight / Train No.
	Number of persons: 

	
	
	
	


IV. Departure details:

	Departure date and time
	Means of transport
	Flight / Train No.
	Number of persons: 

	
	
	
	


V. Transport from WARSAW airport, main bus or train station to the Hotel and back:   

	Yes
	No

	
	


VI. Contact person:
	
	First name
	Surname
	Male/Female
	E-mail address
	Phone

	
	
	
	
	
	


[image: image2.png][image: image3.jpg]


