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-

5™ BRASOV CUP

MOUNTAIN SOARING COMPETITION

2018

PRELIMINARY ENTRY FORM

Pilot

First Name:

Last Name:

Country:

Glider Type:

Registration no.:

Competition ID:

Class:

Flying experience:

Accommodation:

# crew members:

Name of the person filling the form:



mailto:brasovcup@aeroclubulromaniei.ro

