
VISA FORM – EDBC San Lazzaro di Savena (BO) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Team : ____________________ 

Team Position (e.g. 
player, manager, etc) 

Surname: Name: Date of Birth: Sex Passport number: Passport 

date of issue 

Passport date 
of expiry 

        

        

        

        

        

        

        

 

Date:__________________  Signature:________________________  Stamp:_____________ 

PAY ATTENTION! 

This form must be returned in word 

and pdf by April 15 ͭ ͪ, 2026  

edbc.bowling.italia2026@gmail.com 

13 ͭ ͪ European Deaf Bowling 

Championships 

Men & Women  

JUNE 29 – JULY 12, 2026 

San Lazzaro di Savena (BO) - ITALY 

 


