Team Application InterFaith 2018

Team Name:
Contact details of Team Head: Name:
Mobile phone number:
Email:
&
3 > M=marathon
2 S g- H=half- [Size of
2 Street and § ni marathon T- | ChampionChip
Surname | First name |Date of birth| Religion | £ number 2 Location | & Email T=team run | Shirt no
We need free lodging for persons. Please specify if necessary:
We will transfer the total amount of Euro to the following account: IBAN: LU57 0080 3581 6700 2001, BIC: BLUXLULL, Ref.: "InterFaith Marathon 2018" *)
Date and signature of Team Head:

|PIease post to: InterFaith Luxembourg, fax: +352 349346, email: info@interfaith.lu - Team entry will be confirmed by email. |

2018 - JH *) Exp. Fees: Marathon 44,- €, Half marathon: 29,- € (+13,- Euro for the Time chip), Team Run: 30,- €



Team Application InterFaith 2018

Expected time
(not for Team Run)

2018 - JH *) Exp. Fees: Marathon 44,- €, Half marathon: 29,- € (+13,- Euro for the Time chip), Team Run: 30,- €



