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ISU Member Federation:      


Date, Signature:      
	Please mail: anneli@malmokk.se


	Please mail or fax:  Organizing Committee
Hungarian National Skating Federation

H-1143 Budapest, Stefánia út 2.

Phone: +36 1 252 2369 Fax: +36 1 251 2279

E-mail: santaclauscup2008@moksz.hu



	



