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Form 1
HOTEL RESERVATION FORM

	Federation / Club:
	


Only necessary if you would like to stay in an official accommodation.
Hotel RadissonBlu (****S), 8058 Zürich-Flughafen
	Room type
	Arrival

Date
	Departure

Date
	Number of Rooms
	Number of

Nights
	Total 

Euro

	Single
	
	
	
	
	

	Double
	
	
	
	
	

	Triple
	
	
	
	
	


IBIS Budget Zurich Airport (*S), Flughofstrasse 45, 8152 Glattbrugg

	Room type
	Arrival

Date
	Departure

Date
	Number of Rooms
	Number of

Nights
	Number of Breakfasts
	Total 

Euro

	Single
	
	
	
	
	
	

	Double
	
	
	
	
	
	

	Triple*
	
	
	
	
	
	


*1 single and 1 double bed
Civil Defense Facility, Schulhaus Pünt, Zürichstrasse 11, 8610 Uster

	Arrival

Date
	Departure

Date
	Number of People
	Number of

Nights
	Total 

Euro

	
	
	
	
	


Lunch / Dinner

 (in competition hall)

	Number of Lunches
	Total Euro

	
	


	Total Cost for the delegation in Euro
	


Cancellation fees: 

Cancellation is free of charge until the 2nd February 2015. 

From 3rd February until 14th February 70% of the full price must be paid. 

After the 15th February the full price must be paid. 

Please send this document (2 pages), completed, to hotel@swiss-judo-open.ch before 2nd of February 2015. 

To confirm your entry you are kindly asked to transfer the amount for your team to the bank account indicated in the outlines by the deadline.

The full guest list has to be completed before March 1, 2015. 
	
	Please return before 2nd  February 2015
	


	Contact Information

	Name
	
	First Name
	

	Phone
	
	Email
	


	Date
	
	Signature / Stamp
	


Form 2

DETAILED HOTEL RESERVATION FORM

	Federation / Club:
	


Only necessary if you would like to stay in an official accommodation.

	Hotel
	


(Radisson Blu, IBIS Budget, Civil Defense Facility)
	Arrival Date
	Number of nights
	Name
	First Name
	Room:
Single
	Room:

Double
	Room:

Triple

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please send to: hotel@swiss-judo-open.ch
	
	Please return before 1st March 2015
	


	Date
	
	Signature / Stamp
	


Form 3

VISA APLICATION FORM

FEDERATION 





Stamp & Signature                                               

Our delegation needs the invitation from  the______ till the ______ of  ____________________

We will apply for visas at the Swiss Embassy in______________________________________










 (country, city)

(Please fill in the table  in BLOCK LETTERS. Please also attach a COPY OF PASSPORT.)

	Surname
	First Name
	Date of Birth
	Place of Birth
	Passport  No
	Date of issue
	Date of

Expiry

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please return to info@swiss-judo-open.ch
	
	Please return as soon as possible
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