SallinGg

CHampPIONS LeaGue

Please send the entry form to:

SAILING Champions League GmbH

by E-Mail: info@sailing-championsleague.com c/c to: secretariat@yccs.it
by Fax: +49 (0)40 / 2263164-88

Club

Club president

Address

Phone E-mail

Team-Manager
(Contact person for information)

Contact Team-Manager

Phone Mobil E-Mail
Skipper/Helmsmen ISAF ID

Crew 1 ISAF ID
Crew 2 ISAF ID
Crew 3 ISAF ID

Date:

Signature Club President Signature Team Manager

Please notice to pay the entry fee until the 15" of September to the following address to complete your
registration:

International Sailing League Association
Deutsche Bank
IBAN: DE43 2007 0024 0208 0455 00
BIC - SWIFT: DEUTDEDBHAM
IMPERATIVE: specify as object: SAILING CHAMPIONS LEAGUE - NAME OF THE CLUB
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