
 

“ZDENKO JAJČEVIĆ“  
Veteran memorial tournament 

Zagreb, 11th October 2014 
 

APPLICATION FORM 
 
NAME OF THE TEAM: _____________________________________________________ 
 
ADDRESS: ______________________________________________________________ 
 
COUNTRY: _______________________     COLORS: _____________________________ 
 
WEB SITE:________________________     NUMBER OF PERSONS COMING:__________ 
 
TEAM MANAGER: ________________________________________________________ 
 
MOBILE PHONE: __________________ E-MAIL: ________________________________ 
 

ACCOMMODATION:   YES  NO 

LOCAL TRANSFERS:     YES  NO 
 
PARTICIPATION FEE 25€ PER PERSON TO BE PAID: 

  BANK TRANSFER IN ADVANCE  
BANK: SOCIETE GENERALE - SPLITSKA BANKA d.d. 
IBAN: HR7623300031100390585 
SWIFT (BIC): SOGEHR22 

 

            CASH 
 

 
TEAM MANAGER SIGNATURE ____________________________ 
 
DATE ____________________ 
 
PLEASE, RETURN YOUR APLICATION FORMS BEFORE 25TH SEPTEMBER 2014 ON E-MAIL 
zagreb@zagreb-rugby.hr or fax +385 1 3639 224. THANK YOU! 
 
CONTACT: 
Denis Veličković 
+385915292285 

dvelickovic@zagreb-rugby.hr 
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