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CONFEDERATION MEDITERRANEENNE DE NATATION 
                          
 

MEDITERRANEAN SYNCHRONISED SWIMMING CUP 
21-25 July 2010 // GREECE  

 

 
PRELIMINARY ENTRY FORM 

 
 

FEDERATION : _______________________________________________  CODE:    ____   ____   ____ 
 
Tel.: _______________________________________   Fax: _____________________________________   
 
E-mail: _______________________________________ 
 
    
      

WE INTEND TO PARTICIPATE:  YES: _____________   NO: _______________ 
    
     

ENTRIES:     SOLO        ____   DUET             ____ 
 

TEAM        ____              Combo           ____ 
  

 
Estimated number of participants:  Swimmers  _________ 
  
      Coaches  ____  ____ 
 
      Judges  ____ ____ 
 
      Team Manager _________ 
 
      Others  _________ 
 
      Total       __________ 
 
 
Arrival date: _______________________        Departure date:   _________________________ 
 
Date :  _____________________     Signature:  ___________________________________ 
 
Please return the latest by  MARCH 20th, 2010  to: 
 
HELLENIC SWIMMING FEDERATION  
Tel.:  + 30 210 9851020       Fax:  + 30 210 9850964 
e-mail: pr@koe.org.gr / president@koe.org.gr  
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