
 
Medlemsinformation 

Fyll i nedan uppgifter och skicka blanketten till kansliet på epost: 
kansliet@odakraif.se 

      

 

 

Gymnastens Namn:  .........................................................................................  
Gymnastens Personnummer: ...........................................................................  

 

 

Vårdnadshavare:  ..............................................................................................  
Telefon: ............................................................................................................  
E-mail: ..............................................................................................................  
Adress: .............................................................................................................  
Postnummer: ....................... ………. Ort: ...........................................................  
 
Övrig info för ledare att veta: ...........................................................................  
 
 

 
  
 

 


