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REGISTRATION FORM
	First Name:


	
	Last Name:
	

	Nationality:


	
	Date of Birth:
	

	Coaching Category:


	

	Passport No:


	
	Mr.
	
	Ms.
	

	City:


	
	Zip Code:
	
	Country:
	

	E-Mail:


	
	Phone No:
	

	Address:



	Registration Fee: €150,-

	Payment Conditions: ( Please Mark )

	Credit Card:  Visa       Master       American Express       
	      Bank Transfer

	l agree to be charged for the amount of Euro……… from my credit card for the regitration at the Internatıonal Basketball Clinic.
Credit Card No:              ….……./……../………/…………
Exp.Date/Security Code :……../………/……….   ……….
Card Holder’s Name/Surname:……………………………
Card Holder’s Signature:…………………………………...

	The amount of Euro………has been transferred to the below  mentioned bank account for the registration at the International Basketball Clinic.The statement is enclosed.

Acc. Name  :  TÜRKİYE BASKETBOL FEDERASYONU

Bank Name  : GARANTİ BANKASI-ATAKÖY-İSTANBUL

Acc. No        : 346 6299141

IBAN             : TR97 0006 2000 3460 0006 2991 41




Signature of the participant                                                      Date : …../…../ 2010
FOR FURTHER INFORMATION AND REGISTRATION:
TLF: +90 312 3119669–3101193–3107419 FAX: +90 312 3117801–3119594

E MAİL: Antrenor@tbf.org.tr                 web:www.tbf.org.tr


ADRES: ATATÜRK SPOR SALONU İÇİ RÜŞTÜ YÜCE EĞİTİM MERKEZİ ULUS/ANKARA
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