ASIAN BOWLING EXPO

ACCREDITATION FORM

 (Please complete this form and return on or before June 14, 2002)
Venue:
Regal Ball Room, Regal Hong Kong Hotel

Date:
July 6, 2002 (Saturday)

Time:
1000-1800

Fee:

Free of Charge 

Country:  



Federation / Company: _________________________________________________

Contact Person: _______________________________________________________

Address: _____________________________________________________________

Contact Tel no.: _______________________  Fax no.: _______________________

E-mail: ______________________________________________________________

*********************************************************************

Name of participants: 
1. _______________________________________________






2. _______________________________________________






3. _______________________________________________






4. _______________________________________________






5. _______________________________________________






6. _______________________________________________






7. _______________________________________________






8. _______________________________________________






9. _______________________________________________






10. ______________________________________________

Signature 
:
______________________ 
  
Date : 





President or Secretary General  



of the Federation / Association / Company





Signature and Seal









