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APPENDIX 1 – Country/Team Registration
Please fill in and send back by e-mail to: 
mma2005@libero.it and wmmaf.kiev@gmail.com 
by 15th October, 2019

Country:____________________________________________________________________
Country/team registration for World MMA Championship in Carrara – ITALY  October  31st  – November  3rd , 2019
Athletes
	FULL NAME
	     BIRTH DATE


	FEMALE/MALE
	WEIGHT CLASS
	MMA  ELITE
	SHOOT  BOXE
	KICK  JITSU
	GROUND AND POUND


	1. 
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	 
	
	

	4. 
	
	
	
	
	
	 
	
	

	5. 
	
	
	
	
	
	 
	
	

	6. 
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	
	



Representatives / Coaches

	
	          Name
	Country Nationalityy
	     BIRTH DATE


	FEMALE/MALE
	WEIGHT CLASS
	MMA  ELITE
	SHOOT  BOXE
	KICK  JITSU
	GROUND AND POUND


	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	


Referees / Judges

	
	          Name
	Country Nationalityy
	     BIRTH DATE


	FEMALE/MALE
	WEIGHT CLASS
	MMA  ELITE
	SHOOT  BOXE
	KICK  JITSU
	GROUND AND POUND


	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	



For children please specify AGE because we have different age divisions: 

CADETS
(age 10 to 12 no more )
YUNGS 
 (age 13 to 15 no more )
JUNIORS
(age 16 to 18 to more )
SENIORES 
(age 19 to 40 no more )
APPENDIX 2 – VISA FORM
Please fill in and send back to FIKBMS Events Office by e-mail: 
eventi@fikbms.net 
by 4th October, 2019

Country: _______________________________________________________________________________
National Federation/Association's Name: ______________________________________________________________________________
Name of Representative: _______________________________________________________________________________

Address: _______________________________________________________________________
E-mail: _________________________________________________________________________

Telephone / Fax:  ________________________________________________________________________________
 
	№
	FULL NAME
	Passaport №
	Date of birth
	Issuing date
	Expiration date
	Status *

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	


 
*Fighter, referee, judge, coach, leader.
APPENDIX 3 – HOTEL RESERVATION
Please fill in and send back by e-mail to: mma2005@libero.it and info@wtkainternational.com
by 4th October, 2019
	COUNTRY
	

	CHIEF DELEGATION
	

	NAME OF ASSOCIATION AND ADDRESS
	

	PHONE
	
	MOBILE
	

	E-MAIL
	
	VAT CODE

or

FISCAL CODE
	

	TOTAL NUMBER OF PERSONS
	

	DATE OF ARRIVAL
	

	DATE OF DEPARTURE
	

	NIGHTS NUMBER
	

	
	

	
ROOMS NUMBER
	
KIND OF ACCOMMODATION
	
	X
	
NIGHTS NUMBER
	X
	
NUMBER PERSONS
	TOTAL

	
	SINGLE ROOM
With private bathroom
	
	X
	
	X
	
	

	
	DOUBLE ROOM
With private bathroom
	
	X
	
	X
	
	

	
	TRIPLE ROOM
With private bathroom
	
	X
	
	X
	
	

	
	GRAND TOTAL
	

	
	DEPOSIT

50% OF GRAND TOTAL
	




Chief Delegation Signature  

WMMAA HQ Operative Office: Str. Gorodetskogo 10/1, Kiev 01001 Ukraine wmma.kiev@gmail.com 
I.S.F. HQ Operative Office:  Str. Piemonte 52/A  Livorno 57124 – Italia, Tel. +39 347 mma2005@libero.it
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