Please complete your entry form as follows: 

IOF TrailO Event Advisers’ Clinic July 2011 Hälsingland, Sweden   
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	Name :


	

	Federation:
	

	Full postal address :


	

	Email :


	

	Mobile telephone no (including country code):


	

	Positions held in trail orienteering:

(e.g. grade of controller, committee membership)
	

	Previous experience in trail orienteering:
	

	Confirmation of approval of your attendance at this clinic by the National Federation:


	


