
IPSC LEVEL III  
  NORDIC RIFLE  

CHAMPIONSHIPS   
Oulu Finland 

10th –11th July, 2004 

 

 
Entry Form & Invitation 

 
Please send this form via mail to following address (via mail only). 
Form must be arrived in June 10 (Finnish Nationals) or in June 30 (Nordic), 2004 for Finnish 
Defence forces Range area permit application process. 
 

Range Masters Ry 
PL 270 

90101 OULU 
FINLAND 

Please use block letters,  
 
REGION   ______________________ 
 
FIRST NAME _______________________  LAST NAME_________________________ 
 
DATE OF BIRTH (dd/mm/yyyy)   ___ / ___ / 19____                 GENDER    MALE 1 FEMALE   1  
 
PASSPORT NUMBER_____________________________ 
 
FIREARM MANUFACTURER_______________________  SERIAL NUMBER________________ 
 
POSTAL ADDRESS 
_____________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

PHONE ___________________ FAX ____________________E-MAIL_________________________ 

DIVISION      STANDARD   1   MODIFIED  1  REVOLVER  1  PRODUCTION  1 

POWER FACTOR                      MAJOR       1   MINOR        1 

CATEGORY              LADY  1  JUNIOR       1  SENIOR        1  SUPER SENIOR 1 

                           

CITIZENS OF THE NORDIC COUNTRIES (SWEDEN, DANMARK, NORWAY, ICELAND) DO NOT 
NEED SEPARATE PERMISSION TO IMPORT FIREARMS. HOWEVER, PLEASE SHOW YOUR 
FIREARMS TO CUSTOMS OFFICERS ALONG WITH THE COPY OF THIS INVITATION 
IF YOUR FAMILY MEMBERS ARE COMING TOGETHER WITH YOU TO THE RANGE AREA, PLEASE 
LIST THEIR NAMES, DATE OF BIRTH AND PASSPORT NUMBERS ALSO 
 

 

_____________________________________________ 

DATE AND SIGNATURE OF COMPETITOR 
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