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Please complete using capital letters 
 

Nation: _________________     Contact Person: ______________________ 
   
Tel: ____________________     Email: _____________ 
 
 
PARTICIPATION:      Estimated number of persons 
         Men              Women 

 
Athletes 

 
 Coaches/Officials 
 
 Others 
 
 

Single rooms n. _____ from_________to______________ 

 

Double rooms n. ____  from_________to______________ 

 
  

ENTRY FORM A 
 

(return before 23th February 2024) 
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MALE ATHLETES U15 

Surname First name UIPM # Date of birth Passport # 
 

     

     

     

     

     

     

 
 

 
 

MALE ATHLETES U17 

Surname First name UIPM # Date of birth Passport # 
 

     

     

     

     

     

     

 

FEMALE ATHLETES U15  

Surname First name UIPM # Date of birth Passport # 

     

     

     

     

     

     

     

FEMALE ATHLETES U17 

Surname First name UIPM # Date of birth Passport # 

     

     

     

ENTRY FORM B 
 

(return before 6th March 2024) 

 
 
 



 

 

 
                                                                                                                           

 

Adress: Rua 15 de Agosto nº8 B, 2500 - 801 Caldas da Rainha, Portugal 
E-mail: fppm.geral@gmail.com – Website: www.fppm.pt – Taxpayer. Nr.: 501 638 725 

 
 

 
 

 
***No athlete will be admitted to the competition without a valid international 

license*** 
 

OFFICIALS 

Surname First name Function Passport # 

    

    

    

    

                   
Return to: Federação Portuguesa do Pentatlo Moderno  
Email: fppm.geral@gmail.com                                   

     

     

     

     

MALE ATHLETES U19 / JUNIOR 

Surname First name UIPM # Date of birth Passport # 

     

     

     

     

     

     

     

FEMALE ATHLETES U19 / JUNIOR 

Surname First name UIPM # Date of birth Passport # 

     

     

     

     

     

     

     

mailto:fppm.geral@gmail.com

