TEAM MEMBERS’ FORM
Complete this form with the required information and return it not later than June 29, 2012
Send it by E-mail to: em@lidingogk.se
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Team Members:
	No
	Name
	Handicap
	Trolley
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Team Captain and/or Team Advisor: 

	Name
	Function

	
	

	
	


Officials from your country:
	Name
	Function

	
	

	
	

	
	

	
	


	Contact Person
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