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Hungarian  Open 

24th - 26th November 2017
FINAL ENTRY FORM

           Please return not later than


        3rd  november 2017
Shooting Club : .........................................................    Country : .....................................................

	Nr
	Last and First Name
	Birth.
	Cat.
	AR 60
	AP 60
	AR 40
	AP 40
	RT NORMAL
	RT MIX
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Date.........................................


     Signature ............................................................ 
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