2015 EUROPEAN TREE CLIMBING CHAMPIONSHIP

CONTESTANT REGISTRATION FORM

PLEASE PRINT
Deadline 1 June

EUROPEAN

CONTESTANT’S NAME: ISA Member ID#

CHAPTER/ORGANIZATION:

ADDRESS:

CITY: ZIP/POSTAL CODE:

COUNTRY:

PHONE: (___) FAX: ()

EMAIL:

GENDER: MALE FEMALE

EMPLOYED BY:

ADDRESS:

CITY: ZIP/POSTAL CODE:

COUNTRY:

Contestants must be a member of ISA, to compete at the European Tree Climbing Championship.

PLEASE MARK YOUR SHIRT SIZE: S M L XL XXL

ACCOMODATIONS: (please check appropriate box below)
| plan to stay in a hotel

| plan to stay at the campsite

Other

PAYMENT DETAILS: 175 €* (direct deposit) to

Subject = ETCC2015 + Last, First name of competitor. IBAN: IT63T0335901600100000064032
Bank Name: BANCA PROSSIMA SWIFT Code: BCITITMX

*Please note: the climber registration fee of 175 € is due before the competition, any non-payment at this time
will result in ineligibility to compete in the competition).

PLEASE EMAIL OR FAX THIS FORM TO: Attn: Viale Cavriga, 3 - 20900 - Monza
S.I.A. — Societa Italiana di Arboricoltura Onlus FON (+39) 039 325.928

E-mail: segreteria@isaitalia.org EMAIL segreteria@isaitalia.org

Fax: (+39) 039 894.2517 WEB  www.isaitalia.org




CONTESTANT BIOGRAPHY FORM
Please complete all the information below that you would like included in your bio.

Name:

What is your present job?

How long have you worked there?

Single: Married: Partnered: How Long?
Name:
Children? Names & Ages:

Brief Work History:

Hobbies/Outside Interests:

Education:
Are you a volunteer for the ISA? What position(s)?
How many years have you climbed? Have you ever competed before?

How many years have you competed at the chapter level (including this year)?
How many years have you competed at the European level (including this year)?

What is your fastest 40’ Footlock Time? Fastest 50’ Footlock Time?
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