INFORMATION FORM IKDS-AFFILIATED CLUBS
CLUB
CLUB NAME :
      
Adress :__________________________________________________________________________________________________
Postal Zipcode:
     City :_______________________________________________________________________
CLUB PRESIDENT
Full Name :
   Surname :

Phone :


E-Mail :   __________________________________________

CLUB's MANAGER
Full Name :
   Surname :

Phone :


E-Mail :   __________________________________________
CLUB TREASURER
Full Name :
   Surname :

Phone :


E-Mail :   __________________________________________

Technical Manager or Professor
Full Name :
   Surname :

Phone :


E-Mail :   __________________________________________
Technical Manager or Professor
Full Name :
   Surname :

Phone :


E-Mail :   __________________________________________
EMERGENCY CONTACTS
Full Name :
   Surname :

Phone :


E-Mail :   __________________________________________
