
FIEPS APPLICATION FORM 
For Individual Member 

First name: ………………………………………………. 
Surname: ………………………………………………………………….. 
Title: ………………………………………………………………………… 
Organization/Institution………………………………………….…………
……………………………………………………………………………….
……………………………………………………………………………….
………………………………………………………………………………. 
Contact address: 
……………………………………………………………………………….
……………………………………………………………………………….
………………………………………………………………………………. 
Phone: …………………………………………………………………….. 
Fax: ………………………………………………………………………… 
E-mail: ……………………………………………………………………… 
Area of interest: Sport for all, School P.E. and Sport, Olympic 
Education, Adapted PE and Sport etc. ……………………………........ 
………………………………………………………………………………. 

Date:  Signature: 

Address for sending Application form: 

By e-mail: gyuri68@hotmail.com; antala@fsport.uniba.sk
By fax:  +421 2 55 64 80 71 
By post: FIEPS – Europe, Comenius University, Faculty of Physical 
Education and Sport, L.Svobodu 9, 814 69 Bratislava, Slovakia 
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