
 
REGISTRATION  SHEET 

 
Please send this form correctly filled up to: 
BRUGUERA Coaches & Players Club KG
Thimiggasse 66/61080 Wien
Austria
Tel +43(0)676/ 9722038 / Fax +43(0)1/ 2640926 
e-Mail office@brugueraclub.com
 
 
 
Surname (Family name): ______________________________________________________________ 
 
Name: _____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Postcode: _________________ City:______________________ Country: _______________________ 
 
Parent’s telephone numbers (please include country code): ____________________________________ 
 
E-MAIL:  
 
FAX: _________________________________________ 
 
Date of  birth:   ( d ) _______  ( m ) _______  ( y ) _______        Sex:     (   )  male    (   )  female               
 
Nationality: _____________________________   Passport Number:   __________________________ 
 
 
Type of stage chosen (tick one option only): 
 

10 MONTHS PROGRAM:  
 (   ) Option  1   :  Intensive Tennis  &  fitness. 
 (   ) Option  2   :  Intensive Tennis, fitness and  lodging. 
 (   ) Option  3   :  Intensive Tennis, fitness and school. 
 (   ) Option  4   :  Intensive Tennis, fitness, school and  lodging. 
 (   ) Additional :  Metal program 

 
STAGE : DURING ALL THE YEAR (Closed during Christmas holidays) 

 (   ) Option  A  :  Intensive Tennis  &  fitness. 
 (   ) Option  B1:  Intensive Tennis, fitness and  lodging. 
 (   ) Option  B2:  Intensive Tennis, fitness and  lodging. (from 2 months) 
 (   ) Additional: Psychology course applicated to Tennis (2 weeks from 30/06-01/08/08) 
 (   ) Additional: Language lessons – Spanish – Hours nr: ----------- 
          (   ) Additional: Language lessons – English – Hours nr: ----------- 
 (   ) Tennis lessons for adults 
 
 
Date preferred to stay with us: ______________________________________________________________ 
 
Others (like medical instructions):____________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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