

www.machockeybudapest.webnod.hu, Budapest 1146 Istvanmezei út 1-3., bpmacihc2016@gmail.com
REGISTRATION FORM
MAC Budapest Children’s Ice Hockey Cup
[bookmark: _GoBack]29-30-30 January, 2016
Budapest
NAME OF THE TEAM: .………………………………………………………………………………………………………………………

ADDRESS OF THE TEAM: .……………………………………………………………………………………...................................

TEAM CONTACT PERSON:
.………………………………………………………………………………………………………………………

CONTACT INFORMATION (e-mail address, phone number) ……………………..……………………………………………………………………………………………...………………………………………………………………………………………………………………………


We ask you to please attach your team logo as well as a team photo to your registration to be used for cup materials, on informational documents and posters.


…………………………………………………
Team President, signature
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