
Registration Form 

International Deaf Chess Tournament „Paul Keres 110 Open“ 
Pärnu, Estonia | 28–30 August 2026 

 

 

Personal Information 

Name: ____________________________  

Date of birth: _______________________ 

Country and club: ____________________________________________ 

Contact (email / SMS): ________________________________________ 

Gender: ☐ Male ☐ Female 

 

Category: ☐ Adult ☐ Junior (12–17) ☐ Senior (60+) 

 

 

Participation and Catering 

Participation: ☐ Rapid ☐ Mixed Team Rapid ☐ Blitz ☐ Full tournament 

Lunch: ☐ No lunch ☐ 1 day (20 €) ☐ 3 days (60 €) 

 

Payment Information 

Total amount: ______ € 

Beneficiary: Estonian Deaf Sports Union (Eesti Kurtide Spordiliit) 

IBAN: EE912200001120071523 

SWIFT/BIC: HABAEE2X 

Payment reference: Paul Keres 110 Open + participant name 

 

Declaration 

I confirm that the information provided is correct and I agree to follow the tournament rules. 

 

Signature: ___________________________ 

Date: ________________________________ 


