
 
SYNCHRONISED  SWIMMIND POZNAŃ CUP  

January 23-25. 2012 
 

 
Federation/Club               ……………………………………………… 
 
Swimmers:                        ……………………………………………… 
 
Team Official:                  ……………………………………………… 
 
Total number of persons:……………………………………………… 
 
Arrival date, time:           ……………………………………………… 
 
Place of arrival( bus station,/railway station / airport)…………….. 
 
…………………………………………………………………………. 
 
Departure date and time:…………………………………………….. 
 
Place of departure:          ……………………………………………… 
 
………………………………………………………………………….. 
 
 
 
       Signature 
 
 
 
 
Please return by February 05.2012. to  WZOP e:mail  
wozp@wozp.poznan.pl tel. +48 61 639 70 49 
 
Synchro.pl@wp.pl               +48 504 26 12 44 
 
 


