	APPLICATION FORM
	
	

	FOR THE CHESS FESTIVAL – INTERNATIONAL TOURNAMENT OF BLIND AND VISUALLY IMPAIRED CHESS PLAYERS
“ST. EMPEROR CONSTANTINE AND EMPRESS HELENA” Niš, 3–7 June 2026

	
	

	NAME OF THE ORGANIZATION REGISTERING THE PLAYERS::
________________________________________
	
	

	
HEAD OF DELEGATION / RESPONSIBLE PERSON:_____________________ Phone:____________________
	
	

	PLAYER ENTRY
	
	

	No.
	First name
	Last name
	FIDE ID
	COUNTRY
	Arrival Date and Time
	Board (No. of Days)
	Tournament (A/B/W)
	

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	
	
	

	ACCOMPANYING PERSON ENTRY
	
	

	No.
	First name
	Last name
	ID/Passport No.
	COUNTRY
	Arrival Date and Time
	Board (No. of Days)
	
	

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	

	DATE AND PLACE: 
	

	AUTHORIZED REPRESENTATIVE OF THE ORGANIZATION
	
	

	                                                 (Official Stamp):
	
	

	___________________________________
	
	

	FULL NAME
NOTE: 
The A Tournament will be FIDE-rated. Participation is open to players with a FIDE rating below 2400.
Foreign players without a FIDE ID are not eligible to participate in the A Tournament.
The B Tournament will not be FIDE-rated. Participation is open to all players.
	
	



