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Application Form

	

	Last name:
	
	
	FIDE ID:
	

	

	First name:
	
	
	Elo:
	

	

	Date of birth: ( year-month-day )
	Sex:
	
	
	Title:
	

	

	Place of birth
	

	

	Address:
	

	

	Country:                                                      
	
	City:
	

	

	Tel:                                                           
	
	Fax:
	

	

	E-mail:
	

	

	Arriving from:
	

	

	Date of Arrival:
	
	Date of Departure:
	

	

	Passport Number:
	

	

	Date of issue:
	
	Expiry Date:
	

	

	Package payment made (date, how much):
	

	
	
	
	

	Place:
	
	Date:
	

	

	Please send this application form to the Chess Academy of Armenia

	49 Hanrapetutyan str, Yerevan 0010, Armenia
Tel: +37410-520246; Fax: +37410-543327
e-mail: info@chessacademy.am 


