- Volleyball

INFORMATION OF PARTICIPANT

. Name: Mr./Miss./Mrs.

Singapore

. Family name:

. Birth date: (d/mly)

. City/ Country:

. Dietary Requirement (If any): Yes[__] No[_]
If yes, please specify:

Vegetarian[_] Halal[_] Any Other:

.Size of T-Shirt: S JM[J L[ JXL [ JXXL[]3L[J4L[ ]

. Room reservation: Single [] Twin []
. Arrival: Date: __ Month: Time: Flight no:
. Departure: Date: __ Month: Time: Flight no:

Volleyball Singapore
(Affiliated to Fédération Internationale de Volleyball and Asian Volleyball Confederation)
Volleyball Association of Singapore
3 Stadium Drive, Sports Hub, Singapore 397630 Tel: +65 6259 2786 Fax: +65 6259 8747
Registered in Singapore UEN: S61550181K
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