
LAGADRESSER 2005

Send/ fax/ mail  Akershus o-krets, Strømsvn. 80, 2010 Strømmen. Fax 63819995


e-post: akershus.oslo@orientering.no


 INNEN 1. FEBRUAR 2005

LAGETS NAVN: ________________________________________

REKRUTTANSVARLIG
Navn

: ___________________________________________

Fødselsdato: (dag/mnd/år/:_____________________________

Adresse: ___________________________________________

Postnr./-sted: ________________________________________

Telefonnr.: A ______________ P _______________ Fax____________

e- post: _________________________________

TRENINGSANSVARLIG
Navn

: ___________________________________________

Fødselsdato: (dag/mnd/år/:_____________________________

Adresse
: ___________________________________________

Postnr./-sted: ________________________________________

Telefonnr.: A ______________ P _______________ Fax____________

e- post: _________________________________

PÅMELDER
Navn

: ___________________________________________

Fødselsdato: (dag/mnd/år/:_____________________________

Adresse
: ___________________________________________

Postnr./-sted : _______________________________________

Telefon nr: A ______________ P ______________ Fax ____________

e- post: _________________________________

KARTANSVARLIG
Navn

: ___________________________________________

Fødselsdato: (dag/mnd/år/:_____________________________

Adresse
: ___________________________________________

Postnr./-sted :________________________________________

Telefonnr.: A ______________ P _______________ Fax____________

e- post: _________________________________

KARTSALG
Navn

: ___________________________________________

Fødselsdato: (dag/mnd/år/:_____________________________

Adresse
: ___________________________________________

Postnr./-sted :________________________________________

Telefonnr.: A ______________ P _______________ Fax____________

e- post: _________________________________

SKOLEKONTAKT
Navn

: ___________________________________________

Fødselsdato: (dag/mnd/år/:_____________________________

Adresse
: ___________________________________________

Postnr./-sted :________________________________________

Telefonnr.: A ______________ P _______________ Fax____________

VDG - KONTAKT
Navn

: ___________________________________________

Fødselsdato: (dag/mnd/år/:_____________________________

Adresse
: ___________________________________________

Postnr./-sted :________________________________________

Telefonnr.: A ______________ P _______________ Fax____________

UTDANNINGSKONTAKT:

Navn

: ___________________________________________

Fødselsdato: (dag/mnd/år/:_____________________________

Adresse
: ___________________________________________

Postnr./-sted :________________________________________

Telefonnr.: A ______________ P _______________ Fax____________

e- post: _________________________________
