
 

Invitation EKF Seminar in St. Petersburg 

Countries: all EKF membership countries 
Venue: Previous: 10, Vyazovaya st., Saint-Petersburg, Russia 

  https://yandex.ru/maps/org/akademiya_voleybola_platonova/1358877120/ 

 Schedule: 

Seminar 23 - 24 June 2018 
Saturday 23th June 2018, 10:00 h – 18:00 h 
Sunday 24th June 2018, 10:00 h – 18:00 h 

Themes: 
                    Improvement and correction of shooting technique and taihai according to the level. 

If required, theory lecture(s) can be held. 
 

Teachers: Tryggvi Sigurdsson, Kyoshi 7 dan 

Gérald Zimmermann, Kyoshi 6 dan 

Conditions: 
Maximal 60 archers. 
If more than 60 archers will apply a waiting list will be kept. 

Fees:        80, - €          

Payment is possible at the seminar. We ask the national representatives to confirm participation. 

Closing date: 20th June 2018 

The conformation will be given by e-mail soon after the closing date. 

Application: 

Please send the application form by e-mail to: 

info@kyudo.ru 

Ph. +7 (916) 140 12 69 

Accommodation and meal: 

Please take care about accommodation and meal by yourself. 

https://www.eurasia-hotel.ru/hotels/eurasia  

http://www.isaakhotel.com/ 

http://www.russiansoulhostel.ru/ 
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APPLICATION FORM for the 

EKF Seminar in St. Petersburg 2018 
To 
Secretary of IPO “Kyudo Federation” 

info@kyudo.ru 

 I shall participate in Seminar, 23 - 24 June 2018  

according to given conditions in the invitation. 

Names: ………………………………………………………………………………………………… 

Address / Phone: .................................................................................................................................   

E-Mail:  ................................................................................................  Birthday: …………………………… 

Kyudo since:   ..................................  Kyudo-Grade / Title:……………………………………………… 
 

 

    ...........................  
(date)   

 

   ............................  

(signagure of the participant)  

 

 

 

 

    ...........................  
(date)   

 

   ............................  

(signagure of the national representative)   

  


