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Enrolment form 
 

Dead line of return: 31th October 2025 
 

Send back to: ASSOCIATION PROMOTION HOCKEY 
21, route de Saint Jean - 05000 GAP 

Please join your payment 
 (cheque payable to A.P.H or bank transfer number FR76 1680 7001 0300 3190 5653 047) 

 
 Registrations will be taken into account by order of arrival. 
 Only the plain fully paid registrations will be accepted, 350€ per team. 
 Every changes in the team composition would have to be sent before the 31th October. 

 
 
Club: ______________________________________________________________________ 
Name of the team:____________________________________________________________ 
Name and first name of the dirigeant:_____________________________________________ 
Address:___________________________________________________________________ 
City:_______________________________________________________________________ 
Phone number:_____________________________Mobile phone :_____________________ 
Name and first name of the coach:_______________________________________________ 
Name and first name of the others dirigeants: ______________________________________ 
___________________________________________________________________________ 
Mail: _______________________________________________________________________ 
Number of person for accommodation and breakfast: __________X 45€ = ________________ 
Number of person for meal: _________ X 60€ = __________ 

Name and first name players Born License number E-Mail 
    
    

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 

 


