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Entry Attachmg Label

“Detach this label, and paste on your picture backside.

Original Title of Picture

Tytutf rysunku

Given Namc (First Nal_'ne:l_
Pierwsze imie

Surname (Family Name / Last Name)

Middle Mame
Drugie imie

Nazwisko Pteé (zaznaczyé w kratce)
Country of R_esidcncc (e.g. JAPAN) Sex *Please check ¥ the Box Date of Birth [0.2.31-.?'.2010! Age .
Kraj | Male | Eernale | Data urodzenia Wiek
Mame of Organization VIGSRd £ETI5Rd

Organizacja zgtaszajgca — nalezy wpisa¢ NATIONAL CO-OPERATIVE COUNCIL (KRAJOWA RADA
SPOEDZIELCZA)

Formularz ponizej nalezy wypetni¢ w jezyku angielskim, czarnym diugopisem i drukowanymi literami (wedlug
wskazéwek na wzorze formularza powyiej). Wypetniony i odciety formularz nalezy naklei¢ na odwrocie rysunku
W prawym gornym rogu.
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Entry A‘[tachmg Label

“Detach this label, and paste on your picture backside.
Original Title of Picture

Given Name (First Name)

Surname (Family Name / Last Name)

Country of Residence (e.g. JAPAN) Sex *Please check ¥ the Box

1 Male "] Female

Date of Birth (e.g.31.7.2010) Age

Mame of Organization




