ACCOMODATION CAMP AND INTERNATIONAL CUP 


NAME OF THE CLUB :   _____________________   HEAD DELEGATION  :  ____________________________


MAIL HEAD DELEGATION :  _____________________ TEL. MOBILE HEAD DELEGATION  :  ____________


DATE OF ARRIVAL :  ______________FIRST MEAL LUNCH   _______ FIRST MEAL DINNER  ________


DATE OF DEPARTURE :   ________________AFTER BREACKFAST  _______    AFTER LUNCH  ______


TOTAL NUMBER OF PERSONS  :  ________________


NUMBER REQUIRED ROOMS  (PLEASE TRY TO GROUP THE PERSONS IN BIG ROOMS)  

SINGLE     _______   DOUBLE     __________   TRIPLE     ____________


HOW MANY PERSONS IN BIGGER ROOMS (4-7 BEDS)   ________________


TRANSFER FROM AND TO THE AIRPORT  OR CESENATICO STATION  :

YES ________________        NOT  ___________________

CESENATICO STATION _________  TIME OF ARRIVAL  ____________  NUMBER OF PERSONS  ______

CESENATICO STATION _________  TIME OF DEPARTURE   _________ NUMBER OF PERSONS _______

NAME OF AIRPORT  _____________  TIME OF ARRIVAL _____________ NUMBER OF PERSONS ________

NAME OF AIRPORT  _____________  TIME OF DEPARTURE __________  NUMBER OF PERSONS ______


TRANSFER FROM AND TO THE COMPETITION HALL :

YES  _____________        NO  ______________


IN POSITIVE CASE NUMBER OF PERSONS WHO NEED THE TRANSFER _________________
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