10"' (_Orienteering

INTERNATIONAL ORIENTEERING FEDERATION

APPLICATION FORM FOR ANTIGEN RAPID TEST LY 'MINA TESTES
FICHA DE INSCRICAO PARA TESTE RAPIDO DE ANTIGENIO www.testescovid.pt  COVID-19

(O ATHLETE /ATLETA (O ORGANIZATION / ORGANIZACAO (O OTHER/OUTRO

Name
Nome

| Birth Date

Data Nascimento

Adress
Morada

Zip Code
Cod. Postal

Phone | Country phone Code Phone Number
Telefone | Indicativo Telef. do Pais Telemével

City
Cidade

‘ Country |

Pais

‘ Email
Email

Personal Identification /Identificacdo Pessoal

Identification Card Number / Nimero Cartéo Cidadao ‘ Passport Number /Nimero do Passaporte

Health Service Number /Nimero do S. N. S. ........cccc... ‘ ‘ Other /Outro ‘ ‘

Registration Number MTBO-21 /Numero de Inscricdo MTBO-21 (To be completed by the Organization / A preencher pela Organizagao) ............ ‘

MEDIO TEJO

IOF (_Orienteering

INTERNATIONAL ORIENTEERING FEDERATION

APPLICATION FORM FOR RT-PCRTEST L TMINA TESTES
FICHA DE INSCRICAO PARA TESTE RT-PCR www.testescovid.pt | COVID-19

O ATHLETE /ATLETA (O ORGANIZATION / ORGANIZACAO (OOTHER /OUTRO

Name
Nome

| Birth Date

Data Nascimento

Adress
Morada

Zip Code
Cdéd. Postal

Phone | Country phone Code Phone Number
Telefone | Indicativo Telef. do Pais Telemével

Cit
Cidglde

‘ Country |

Pais

‘ Email
Email

Personal Identification /Identificacio Pessoal

Identification Card Number /Nimero Cartéo Cidaddo ‘ Passport Number / Nimero do Passaporte

Health Service Number /Nimero do S. N.S. ........ccooc. I ‘ Other /0utro I ‘

Registration Number MTBO-21 /Numero de Inscricdo MTBO-21 (To be completed by the Organization / A preencher pela Organizagao) ............ ‘




	Zip Code / Cód: 
	 Postal: 

	Identification Card Number  C: 
	 C: 

	Health Service Number / S: 
	 N: 
	 S: 


	Name / Nome: 
	Adress / Morada: 
	City / Cidade: 
	Country / País: 
	Country Phone Code: 
	Phone Number / Número Telefone: 
	Email: 
	Birth Date_af_date: 
	Passport Number: 
	Other / Outro: 
	To Be completed by the Organization: 
	2_Name / Nome: 
	2_Birth Date_af_date: 
	2_Adress / Morada: 
	2_Zip Code / Cód: 
	 Postal: 

	2_City / Cidade: 
	2_Country / País: 
	2_Email: 
	2_Phone Number / Número Telefone: 
	3_Country Phone Code: 
	2_Identification Card Number  C: 
	 C: 

	2_Health Service Number / S: 
	 N: 
	 S: 


	2_Passport Number: 
	2_Other / Outro: 
	2_To Be completed by the Organization: 
	1: Off
	2: Off


