Nordic Championship Application Form

Title of the Regatta: ____________________________________

Organizing Club: 
  Website:                                                               

Adress:



Contact person:



Tel: 


Mobile: 

                                                      


 

Fax: 


E-Mail: 


 

Regatta  Information  

Date: 



Place:

Class:

Name of principal race officer:  

Chairman of Jury: 



The Organizer will comply with the Scandinavian Championship rules.

The results and a rapport must be sent to the Scandinavian Sailing Federation as soon as the championship has finished

Place and date: ________________________________ 

Signature:
      _________________________________ 
SUPPORT FOR NORDIC CHAMPIONSHIPS

Following national class associations are supporting the application for Nordic 

Championships in ____________________ class.

Country
Name of supporter
Position
Date

Denmark




Estonia




Finland




Iceland




Norway




Sweden




Place and date: _______________________________________

Signature: ____________________________________________

Position: _____________________________________________

