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INTERNATIONAL COMPETITION CALENDAR
APPLICATION FORM

National Federation of:

-

international

federation

Event Name:

Event Start Date:

Event End Date:

Organised by:

Event Location

Country:

Type of Event:

Please select

Level of Event:

Please select

Discipline:

Please select

Age Level:

Please select

Date Entries Close:

Other Information:

Contact Name:

Address:

Phone:

Mobile:

Fax:

E-mail address:

Event Website:

The Form is to be sent to the ICF Headquarters and the respective Technical Committee

Chair.

THERE IS NO NEED TO PRINT OR SIGN THIS DOCUMENT

ICF Headquarters

Avenue de Rhodanie 54, C 2

1007 Lausanne SWITZERLAND

Phone: +41 21 612 02 90 Fax: +41 21 612 02 91
www.canoeicf.com

SPORT IN

THE OLYMPIC %

PROGRAMME
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