REGISTRATION FORM

44th International Chess Open
— Mandatory check-in of all players before 12:30 p.m. on December 26 (verification of

licenses required)

— No telephone check-ins will be accepted.
— ATTENTION: Pre-registration does not exempt you from being present for the check-in

before 12:30 p.m.

— Latecomers will be matched in round 2

TOURNAMENT chosen :

A

FAMILY NAME :

B C

FIRST NAME :

TELEPHON NUMBER :

SEX :

COUNTRY :

FIDE ELO :

NATIONAL ELO :

CODE FIDE :

LICENSE NUMBER :

MAIL ADDRESS :

PAYMENT : [ ] Check of

€ to the order of the Association Echephile

Béthunoise, to be returned to BUGNY Francis, 6 rue Jules Verne 62660 BEUVRY

[ ] On site on December 26 before 12:30 p.m.

[ ] Blue Card on the HelloAsso website

[ ] By transfer, contact details to be requested in the email

Notes : - A global check for multiple registrations is possible

- As part of the Open, photos and videos may be taken and used on our website or

on our Facebook page.
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