Entry Form to the 12th Mind Sports Olympiad :  15 – 25  August 2008
Mr / Mrs / Ms / Dr: …………            Last Name: ………………………………………..………         First Names: …...………………………………………….…………...……………… 

Nationality:………………………………………..   ie. Which country does will your result count toward?          Date of Birth ……………..………….. Age at 15th Aug’08 …………..

If you are British, indicate English, Welsh, Scots, Northern Irish
Tel (Day): ………………………   (Eve) ……….…………..  e-mail: …………………………….………………………Please mark if you wish not to receive MSO news by email …..
Address: ………………………………………………………………………………………………..         Postcode / Zip: …………………       Country ……………………………………

Please help us to avoid confusion by completing the following details in full:   

Number
     Code                       Event title

                                Date(s)         Start Time Partner (Cribbage, only)                                                     Entry Fee 

	
	 
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Total event fee (not more than £99 (adults)/£85 (juniors))  











        ___________
Adults may enter any number of events for a special maximum price of £99 or Juniors (U19 on 15 August) at maximum concessional price £85  

Late Fee    ( Add £5 per event (max £25) if posted after 5 August  or if paid at event ) 







                   ____________ 

Add £4.00 if paying by Credit / Debit card







                  




      ____________
Donation to Olympiad.  
Thank you.  Names of those giving donations  will be acknowledged on the Olympiad notice board.                                                         ____________
TOTAL PAYMENT MADE    Cheque / Postal Order made payable to” Mind Sports Olympiad”                                                                                                       ============

Pairs or Team Entries must be paid for on one entry form at the time of registration.  When entering MSO12 you agree to appear free of charge in any photographs film or TV coverage taken at the event.  Let us know if your mobility is impaired and you would like assistance.
Credit / Debit Card payment:  Card Type: Mastercard / VISA / Delta / Switch   Name on Card: …….…………………………………………………..…   Expiry Date: ………...…. 

Card Number ……….……………………………………………Issue No.…………Billing address for card ………………………………………………………………...……………...…

                                                                                                                            if different to that given above

Card Payments on your statement will be shown as payment to Tournament Chess Supplies                   Cardholder’s Signature___________ _________________________

Send to Mind Sports Olympiad, 32 Brunswick Court, 89 Regency Street, London SW1P 4AE, UK or email to MSOentries@hotmail.co.uk  

Enquiries: :+44 (0)7923 824613 or MSO2008@hotmail.co.uk                                                                                                                                                                        060708
