L=y -) S

p r PO trf?r

"y .C-'J*flrl-—'tl{ H_IJE NIpAG

GENERAL REGISTRATION FORM

First Name Middle Name Last Name

Gender : _ Male  Female Nationality:

Organization:

Position:

Country:

Office Address:

Contact Address:

Telephone/Fax Number/s:

Mobile phone number:

E-mail Address:

Date Signature

CONGRESS HEADQUARTERS: Av. Dr. Rodrigo Rodrigues, s/no , Forum de Macau, Edif.
Complementar,Bloco 1, 4 andar, Macau
TELEPHONE: (853)7965527, (853)7965615, (853)7965670
FAX: (853)7965548
E-MAIL ADDRESS: sport@macau.ctm.net
WEBSITE: www.sport.gov.mo

Organizerd by:
.Vﬁ P RIT IR BT s
FNNE s
oeporo Instituto do Desporto TRin & FITNESS ~ INTERNATIONAL
Macau Sport Development Board T A F I S A

SPORT FOR ALL ASSOCIATION



