
We would like to take part in the gala 

Country  : __________________________

Club / Team name  : ______________________

Name of the performance _______________________

Names of the praforming gymnast/s :

1._______________

2._______________

3._______________

4._______________

5._______________

Length  of the  performance:_____________
PLEASE RETURN THIS APPLICATION FORM BEFORE May 1st 2017

TO  E-MAIL : mariavainblat@gmail.com or lenochka8@walla.com
