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	Press Information
	

	THIS FORM MUST BE RETURNED BEFORE 11. 09. 2008
	

	Please fill in with type or write in capital letters!
	



	ISU Member:      
	ISU Abbreviation:      

	Category
	Men   FORMCHECKBOX 

	Ladies  FORMCHECKBOX 

	Pairs  FORMCHECKBOX 

	  Ice Dance  FORMCHECKBOX 

	Titel
	Mr FORMCHECKBOX 

	Mrs FORMCHECKBOX 

	Ms FORMCHECKBOX 

	Miss FORMCHECKBOX 


	Name:      
	Given Name:      

	Date of birth:      
	Height:                 (cm)
	

	Country of current citizenship:      

	Place of birth (city, state, country):       

	Residence (city, state, country):     

	Contact Address : Service mail, phone, fax, Email (if available)

     

	Occupation / Education:      

	Family
	 Marital Status:
	FORMCHECKBOX 
 single
	other:      

	
	
	FORMCHECKBOX 
 married  since                           , Name of wife / husband:            

	
	Children (name and birthday):

	Hobbies:      

	Started Skating (year):     
	N° of  years as a pair / couple:      

	Former Partners:      

	Club (name, city, state, country):      

	Other background information*:      


	For pairs and dance couples it is sufficient if one partner fills in the following part !!!

	Coach:      

	Choreographer:       

	Former Coach:      

	Summer Practice / Low Season:  hours per week on ice       / off ice       

	Place (city, state, country):       

	Winter Practice / High Season: hours per week on ice       /off ice      

	Place (city, state, country):      

	Sponsors:      

	* points of interest; other skating experiences (Single, Pairs, Dance, Speed Skating, Short Track or Synchronized Skating); major achievements or honours in other sports; ...


	Date, Signature:
	     


	Austrian Figure Skating Association

Prinz Eugen Str. 12, A - 1040 Vienna, Austria

Fax ++43/1/505 58 70 

e-mail: off-ice@ekl-austria.at
	Cottage Engelmann Verein 

(Organizing Committee)
Kundratstr. 10/11/12, A- 1100 Vienna, Austria

e-mail: karl.schaefer@gmx.at



