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International Military Sports Council

CISM EUROPEAN CONFERENCE 2020

6th – 9th October 2020, Gniew

ANNEX-1 

	PRELIMINARY AGREEMENT


To be returened before : 31.07.2020
	To:

Air Force Sports Team 

Promienista 27

60-288 Poznan 

Point of contact: WO Robert BANACH
	TEL: +48261577087

TEL: +48261574180
Mobile: +48609740624
FAX: +48261577482
e-mail: cism2020ec@ron.mil.pl 

	Copy:
	e-mail: cismpoland@ron.mil.pl 


	


NATION :  
	YES
	
	NO
	


PARTICIPATION:
TOTAL NUMBER OF PARTICIPANTS :

	
	Chief of Delegation
	Delegates
	Spouses
	Total

	Women
	
	
	
	

	Men
	
	
	
	

	TOTAL :
	
	
	
	


MEANS OF TRANSPORT:_________________________________________________________

DATE : ____________ 
    
     SIGNATURE :________________________________________ 










(CHIEF OF DELEGATION) 





RANK/NAME :_________________________________________

YOUR CONTACT : 

	Rank/Name
	

	Phone
	

	Fax
	

	E-mail
	


ANNEX-2
	FINAL ENTRY – COMPOSITION OF THE MISSION


To be returened before: 07.09.2020
	To:

Air Force Sports Team 

Promienista 27

60-288 Poznan 

Point of contact: WO Robert BANACH
	TEL: +48261577087

TEL: +48261574180
Mobile: +48609740624
FAX: +48261577482
e-mail: cism2020ec@ron.mil.pl 

	Copy:
	e-mail: cismpoland@ron.mil.pl 


	


NATION :  
	
	Participants
	Accommodation

	A/N
	CoD/Delegates
(Rank, Name, Surname)
	Function
	Accompanying/

Spouses
	Singleroom
	Doubleroom

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


DATE : ____________ 
    
     SIGNATURE :________________________________________ 










(CHIEF OF DELEGATION) 





RANK/NAME :_________________________________________

YOUR CONTACT : 

	Rank/Name
	

	Phone
	

	Fax
	

	E-mail
	


ANNEX-3

	FINAL ENTRY – TRAVEL DATA


To be returened before: 07.09.2020
	To:

Air Force Sports Team 

Promienista 27

60-288 Poznan 

Point of contact: WO Robert BANACH
	TEL: +48261577087

TEL: +48261574180
Mobile: +48609740624
FAX: +48261577482
e-mail: cism2020ec@ron.mil.pl 

	Copy:
	e-mail: cismpoland@ron.mil.pl 


	


NATION :  
	
	FLIGHT Nr.
	DATE
	TIME

	ARRIVAL
	
	
	

	DEPARTURE
	
	
	


DATE : ____________ 
    
     SIGNATURE :________________________________________ 










(CHIEF OF DELEGATION) 





RANK/NAME :_________________________________________

YOUR CONTACT : 

	Rank/Name
	

	Phone
	

	Fax
	

	E-mail
	



