National Pairs Club Qualifying Heat

Club Name Date of Heat  ...ccooviiieeeeee,
Number of pairs .......cccoecevivevvcvieseenn. (Xx£5=) Feeenclosed £ ......ccocvviiivveiiiiinnnnnn,
Contact Name ..o Daytime Tel oo,

Please list below details of all qualifying pairs and one reserve pair, together with all EBU
numbers (or, failing that, postcodes) and a telephone number for at least one player in each
partnership. Full addresses must be provided for all players who may not be EBU members.
Please copy this sheet if you have more than eight qualifiers.

In addition to this completed form, please send a full ranking list and payment (E5 per
competing pair) to the EBU Competitions Department.

Player names EBU N° Postcode Tel number
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All of the above wish to attend the regional final at ...........c.ccooeoeiiiiiiiec
(Please specify if pairs wish to play at alternative venues)




