
 

 
            

Anmeldeformular LOSV Sportkurse 2010 

 

Liechtensteinischer Olympischer Sportverband 

sekretariat@losv.li 

Tel: +423 232 37 57 / Fax: +423 233 16 73 

----------------------------------------------------------------------------------------------------------------- 

 

 

 Sportkurs Nr. 15 Schnupperkurs Luftgewehr- und Pistolenschiessen 

 

 

 

Name:     Vorname:  

-------------------------------------------- -------------------------------------------------------- 

 

-------------------------------------------- -------------------------------------------------------- 

 

Strasse:     PLZ/Ort: 

----------------------------------------- --- -------------------------------------------------------- 

 

-------------------------------------------- -------------------------------------------------------- 

 

Telefon:     Mail: 

-------------------------------------------- -------------------------------------------------------- 

 

-------------------------------------------- -------------------------------------------------------- 

 

Geb. Datum 

--------------------------------------------- 

 

--------------------------------------------- 

 

 

 

Datum:     Unterschrift: 

 

-----------------------    ------------------------------------- 


