LGF Member

LGF handikapu sistémas registracijas anketa
LGF aHKeta perucrpauyum cuctembl HCP

HCP registration form for LGF

Vards/WUma/Name

Uzvards/®amunnmna/Surname

Dzimsanas datums/aata posxkaeHus/
Birthdate

Dzives vietas adrese/ Mecto
»utenocrea/ Address

Tel./ Ten. / Phone
Mob. tel./Mob. phone

e-pasts/ 3-noyta/ e-mail

Valoda / AA3bik / Language LV RU

HCP

Kura kluba biedrs jis esat?/ YneHom Kakoro Knyba
Bbl ABnAerecb?/ Which club member you are?

Datums Paraksts
JaTa / / Moanuck
Date Signature

EN



