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[bookmark: _GoBack]Please complete the following:

1.	Member National Authority	_________________________________________

2.	Name of Co-ordinator(s)	_________________________________________

	Direct telephone number(s)	_________________________________________
						(incl. country code)

	Direct fax number(s)	_________________________________________
						(incl. country code)	

	E-mail number		_________________________________________

3. 	Proposed Dates of Clinic ________________________________________
	
	Number of days classroom instruction (minimum 2) ______________________

Venue_________________________________________________________			

4.	If in conjunction with an event:

	Name of event __________________________________________________

	Dates of event __________________________________________________

	No. of boats participating (minimum of 10)	_____________________________
	
	No. of Measurer boats available		_____________________________

5.	Will you offer air travel packages to attendees?  	Yes____ No_____
	
If yes, and details are available now, please state on separate page.


6.	Attendance fee ______________________________________________

(incl. WS Publications . Fee does / does not include meals and accommodation)
Each attendee is solely responsible for the payment of attendance fees to the host Member National Authority.

7.	Accommodation:  ______________________________________________
	
	Address    _____________________________________________________
		
		       ____________________________________________________
	
	Telephone Incl. country  _________________________________________
	
	Fax (incl. country code) _________________________________________
	
	Distance from Nearest Airport ____________________________________
	
	Name of international airport   ____________________________________

8.     	Final Registration Date	_________________________________________

9.	Do you have a local consultant? 			Yes_____ No_____

	Is this consultant available to attend the clinic?  Yes_____ No_____	

	Name of local consultant	_________________________________________

10.	Maximum number of attendees allowed?	_________________________

11.	Names of other nations you anticipate may attend?	___________________

	______________________________________________________________


The WS Measurers Manual and ERS/RRS publications are available to download from the WS website for copying and distribution to attendees

Please note that the WS is responsible for appointing the WS Clinic Instructor.

PLEASE RETURN THIS FORM TO:

raceofficials@sailing.org
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20 Eastbourne Terrace
London W2 61G
United Kingdom
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