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	Composition of Delegation
	

	This foRm must bE RETURNED BY September 6th, 2019
	FORM 01



	ISU Member Federation:
	

	Name of Team 1:
	

	Name of Team 2:
	

	
	Name
	Given Name

	Team Leader:
	Miss/Mrs./Mr.
	
	


	Federation / Association Representatives:
	Name
	Given Name
	Function

	Miss/Mrs./Mr.
	
	
	

	Miss/Mrs./Mr.
	
	
	


The undersigned ISU Member guarantees that the requested accreditation of Team Members will correspond to their function within the Team / ISU Member Federation. A certification to prove the status of the Team Members entered under “E” needs to be attached to this form; otherwise no accreditation will be provided to these persons
	ISU Member:
	


	Date, Signature:
	


Please send to the Organizing Committee via weblink that will be sent after preliminary entries.
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