Application Form

Estonian Matchracing Championship
Skippers name ___________________________________________________

 Yacht Club: ____________________________________________________

ISAF Ranking 1 month before event:________________________________

Nation represented:_______________________________________________

Skipper ISAF ID:_______________( Obligatory)      Date:_______________

Address: :______________________________________________________



_______________________________________________________



_______________________________________________________

Email address::_________________________________________________

Phone Pirate:_____________________ GSM:________________________

Crew names:

1._______________________________________Nation/Club_______________

2._______________________________________Nation/Club_____________

3._______________________________________Nation/Club_____________
4._______________________________________Nation/Club_____________
The Application shall reach  Sailing Center Ltd at the latest 1st of Oct. 2009

If the Application is accepted the OA will inform the applicant at the latest 10 of Oct. , where after the invited skipper shall confirm his attendance by the 15 of Oct. If no confirmation is received by this date the invitation goes to a wild card..

