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UNITED ARAB EMIRATES VOLLEYBALL ASSOCIATION

General INFORMATION OF PARTICIPANT

1.Name: Mr./Miss./Mrs...................

2. Familyname: ..........................L.

3. Birth date: (d/m/y) ...
4. City/ Country ...

5. Size of T-Shirt: [LJSLTIM [JLLIXL I XXL[J3L [C14L

6. Room reservation: O Single [ Twin
7. Arrival: Date: Mont Time: Flight no:
8. Departure: Date:  Month: Time: Flight no:

P.O.Box : 6250 Dubai - UAE Tel: +9714 254 53 53 Fax : +9714 254 77 11
www.uaevba.ae uaevba@emirates.net.ae



