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AIBA World Boxing Championships Milan 2009

September 1 – 12, Milan, Italy
	AIBA World Boxing Championships Milan 2009

September 1 – 12, Milan, Italy



PRELIMINARY TEAM REGISTRATION FORM

DEADLINE: June 20, 2009
	COUNTRY
	 

	NAME OF FEDERATION
	 

	NAME OF PRESIDENT
	 

	NAME OF SECRETARY GENERAL
	 

	ADDRESS
	

	TEL.
	 

	FAX
	 

	EMAIL
	 

	WEBSITE
	 

	NO. OF BOXERS
	 


We hereby confirm that, on the basis of your invitation, our team will participate in the AIBA World Boxing Championships Milan 2009, Italy, Sept. 01 – 12, 2009
DATE: 
__________ / __________ / 2009



(Day)

(Month)

SIGNATURE:

_________________________________

Name:


_________________________________

Title:


_________________________________

PLEASE RETURN THIS FORM TO: 

· Contact Person at LOC: Ms Agnese Visconti
· Fax: 

+39 02 2680 9269

· Email: 

registration@locmondialiboxe09.com
· Tel: 

+39 02 2680 9431
PRELIMINARY DELEGATION REGISTRATION FORM
DEADLINE: June 20, 2009
	FUNCTION
	NO. OF OFFICIALS (ONLY FILL NO. OF OFFICIALS)

	TEAM MANAGER
	

	TEAM COACH
	

	TEAM DOCTOR
	

	EXTRA PERSON
	

	TOTAL NO. OF OFFICIALS
	

	Each Team Delegation may be accompanied by 1 (one) Team Doctor but that person shall not be included in the above figure

	1-4 BOXERS: 2 coaches / 1 official 

5-8 BOXERS: 3 coaches / 1 official

9-11 BOXERS: 4 coaches / 1 official

	All Referees & Judges will be appointed by AIBA, no R&J shall accompany the Delegations


We hereby confirm that, on the basis of your invitation, our team will participate in the AIBA World Boxing Championships Milan 2009, Italy, Sept. 01 – 12, 2009
DATE: 
__________ / __________ / 2009



(Day)

(Month)

SIGNATURE:

_________________________________

Name:


_________________________________

Title:


_________________________________

PLEASE RETURN THIS FORM TO: 

· Contact Person at LOC: Ms Agnese Visconti
· Fax: 

+39 02 2680 9269

· Email: 

registration@locmondialiboxe09.com
· Tel: 

+39 02 2680 9431
PRELIMINARY BOXERS REGISTRATION FORM

DEADLINE: June 20, 2009
	WEIGHT CATEGORY
	KG
	NUMBER OF BOXERS PARTICIPATING

	LIGHT FLY
	 - 48
	

	FLY
	48 – 51
	

	BANTAM
	51 – 54
	

	FEATHER
	54 – 57
	

	LIGHT
	57 – 60
	

	LIGHT WELTER
	60 – 64
	

	WELTER
	64 – 69
	

	MIDDLE
	69 – 75
	

	LIGHT HEAVY
	75 – 81
	

	HEAVY
	81 - 91
	

	SUPER HEAVY
	91+
	

	TOTAL NO. OF BOXERS
	---
	


We hereby confirm that, on the basis of your invitation, our team will participate in the AIBA World Boxing Championships Milan 2009, Italy, Sept. 01 – 12, 2009
DATE: 
__________ / __________ / 2009



(Day)

(Month)

SIGNATURE:

_________________________________

Name:


_________________________________

Title:


_________________________________

PLEASE RETURN THIS FORM TO: 

· Contact Person at LOC: Ms Agnese Visconti
· Fax: 

+39 02 2680 9269

· Email: 

registration@locmondialiboxe09.com
· Tel: 

+39 02 2680 9431
DELEGATION FINAL REGISTRATION FORM 




DEADLINE: July 20, 2009
	FUNCTION
	FIRST NAME
	LAST NAME
	DATE OF BIRTH
	PASSPORT NO.
	NATIONALITY

	TEAM MANAGER
	
	
	
	
	

	TEAM COACH
	
	
	
	
	

	TEAM COACH
	
	
	
	
	

	TEAM COACH
	
	
	
	
	

	TEAM COACH
	
	
	
	
	

	TEAM DOCTOR
	
	
	
	
	

	EXTRA PERSON
	
	
	
	
	

	EXTRA PERSON
	
	
	
	
	

	TOTAL NO. OF OFFICIALS
	

	1-4 BOXERS: 2 coaches / 1 official 

5-8 BOXERS: 3 coaches / 1 official

9-11 BOXERS: 4 coaches / 1 official

	***PLEASE SUBMIT COPY OF PASSPORT AND A PHOTO FOR ALL PARTICIPANTS***

	SIGNATURE:

_________________________________

Name:


_________________________________

Title:


_________________________________
	PLEASE RETURN THIS FORM TO: 

· Contact Person at LOC: Ms Agnese Visconti
· Fax: 
+39 02 2680 9269

· Email: 
registration@locmondialiboxe09.com
· Tel: 
 +39 02 2680 9431


BOXERS FINAL REGISTRATION FORM 




DEADLINE: July 20, 2009
	WEIGHT CATEGORY
	FIRST NAME
	LAST NAME
	DATE OF BIRTH
	PASSPORT NO.
	MAJOR RESULTS

	LIGHT FLY (- 48)
	
	
	
	
	

	FLY (48 – 51)
	
	
	
	
	

	BANTAM (51 – 54)
	
	
	
	
	

	FEATHER (54 – 57)
	
	
	
	
	

	LIGHT (57 – 60)
	
	
	
	
	

	LIGHT WELTER (60 – 64)
	
	
	
	
	

	WELTER (64 – 69)
	
	
	
	
	

	MIDDLE (69 – 75)
	
	
	
	
	

	LIGHT HEAVY (75 – 81)
	
	
	
	
	

	HEAVY (81 - 91 )
	
	
	
	
	

	SUPER HEAVY (91 +)
	
	
	
	
	

	TOTAL NO. OF BOXERS
	

	***PLEASE SUBMIT COPY OF PASSPORT AND A PHOTO FOR ALL BOXERS***

	SIGNATURE:

_________________________________

Name:


_________________________________

Title:


_________________________________
	PLEASE RETURN THIS FORM TO: 

· Contact Person at LOC: Ms Agnese Visconti
· Fax: 
+39 02 2680 9269

· Email: 
registration@locmondialiboxe09.com
· Tel: 
 +39 02 2680 9431


TEAM & DELEGATION ARRIVAL FORM 




DEADLINE: July 20, 2009
	ARRIVAL in MILAN

	TEAM NAME
	NO. OF PERSONS
	DEPARTURE CITY
	FLIGHT NO. or OTHER
	ARRIVAL AIRPORT or OTHER
	DATE (Day/Month/Year
	TIME

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PLEASE NOTE THAT FREE TRANSFERS FOR TEAMS & DELEGATIONS WILL BE GRANTED ONLY FROM:

MILANO LINATE CITY AIRPORT

MILANO MALPENSA AIRPORT

MILANO CENTRAL TRAIN STATION

	SIGNATURE:

_________________________________

Name:


_________________________________

Title:


_________________________________
	PLEASE RETURN THIS FORM TO: 

· Contact Person at LOC: Ms Agnese Visconti
· Fax: 
+39 02 2680 9269

· Email: 
registration@locmondialiboxe09.com
· Tel: 
 +39 02 2680 9431


TEAM & DELEGATION DEPARTURE FORM 




DEADLINE: July 20, 2009
	DEPARTURE from MILAN

	TEAM NAME
	NO. OF PERSONS
	DEPARTURE CITY
	FLIGHT NO. or OTHER
	DEPARTURE AIRPORT or OTHER
	DATE (Day/Month/Year
	TIME

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PLEASE NOTE THAT FREE TRANSFERS FOR TEAMS & DELEGATIONS WILL BE GRANTED ONLY TO:

MILANO LINATE CITY AIRPORT

MILANO MALPENSA AIRPORT

MILANO CENTRAL TRAIN STATION

	SIGNATURE:

_________________________________

Name:


_________________________________

Title:


_________________________________
	PLEASE RETURN THIS FORM TO: 

· Contact Person at LOC: Ms Agnese Visconti
· Fax: 
+39 02 2680 9269

· Email: 
registration@locmondialiboxe09.com
· Tel: 
 +39 02 2680 9431


TEAM & DELEGATION BOOKING ACCOMMODATION FORM 


DEADLINE: July 20,  2009
	LAST NAME1
	LAST NAME 2 (WHEN IN DOUBLE COOCUPANCY)
	DATE OF CHECK-IN
	DATE OF CHECK-OUT
	NO. OF NIGHTS
	DOUBLE OCCUPANCY
US$ 80 per Person /Day
	SINGLE OCCUPANCY
US$ 100 Person/Day

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	SUB TOTAL
	
	

	GRAND TOTAL TEAM DELEGATES
	


	SIGNATURE:

_________________________________

Name:


_________________________________

Title:


_________________________________
	PLEASE RETURN THIS FORM TO: 

· Contact Person at LOC: Ms Agnese Visconti
· Fax: 
+39 02 2680 9269

· Email: 
registration@locmondialiboxe09.com
· Tel: 
 +39 02 2680 9431


EXTRA PERSON(S) BOOKING ACCOMMODATION FORM 


DEADLINE: July 20, 2009
	LAST NAME1
	LAST NAME 2 (WHEN IN DOUBLE COOCUPANCY)
	DATE OF CHECK-IN
	DATE OF CHECK-OUT
	NO. OF NIGHTS
	DOUBLE OCCUPANCY
US$ 100 per Person /Day
	SINGLE OCCUPANCY
US$ 130 Person/Day

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	SUB TOTAL
	
	

	GRAND TOTAL TEAM DELEGATES
	


	SIGNATURE:

_________________________________

Name:


_________________________________

Title:


_________________________________
	PLEASE RETURN THIS FORM TO: 

· Contact Person at LOC: Ms Agnese Visconti
· Fax: 
+39 02 2680 9269

· Email: 
registration@locmondialiboxe09.com
· Tel: 
 +39 02 2680 9431
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