European Cup Cadets                      
Follonica, ITA
IJF World Cadet Tour
February 21 & 22, 2015
Head Office Vienna1200 Vienna, Austria

Wehlistrasse 29/1/111

1200 Vienna, Austria


TRANSFER REQUEST
	FEDERATION AND CLUB:


	REQUEST OF THE TRANSFER SERVICE
	ARRIVAL
	DEPARTURE

	Do You need transfer service?
	yes
	no
	N. of passengers
	yes
	no
	N. of passengers

	From/to airport/train station to/from the Hotel
	
	
	
	
	
	

	From/to the Hotel to/from the Sports Hall
	
	
	
	
	
	


DETAILS OF THE TRAVEL: ARRIVAL (to be filled only if the transfer service is requested)
	PLANE / TRAIN: 

	Date
	Time
	Flight number or Train number
	From
	Airport or Railway station arrival
(Pisa Airport or Follonica railway station)
	Number of people

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


DETAILS OF THE TRAVEL: DEPARTURE (to be filled only if the transfer service is requested)
	PLANE / TRAIN:

	Date
	Time
	Flight number or Train number
	To 
	Airport or Railway station departure
(Pisa Airport or Follonica railway station)
	Number of people

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


IN CASE THE TRANSFER SERVICE IS NOT REQUESTED, PLEASE PROVIDE THE following:

	Car / bus:

	ARRIVAL
	DEPARTURE

	Date
	Time
	N. of people
	Date
	Time
	N. of people

	
	
	
	
	
	


This form must be returned to Local Organizing Committee to booking@ecctoscana.it not later than
Friday 26th January 2018
Date
 Head of the Delegation Signature and Federation's Stamp
___/___/____
________________________________________

VISA APPLICATION FORM

	FEDERATION:


Arrival Date: ____________________

Departure Date: _______________________
We will apply for visas at the Italian Embassy in _____________________________________










    (Country, City)
Please also attach a COPY OF THE PASSPORT

	Family Name
	First Name
	Date of Birth
	Passport Number
	Date of issue
	Date of Expiry
	Function

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


This form must be returned to the Italian Judo Federation judo.internazionale@fijlkam.it before
Friday 19th January 2018
Date
 Head of the Delegation Signature and Federation's Stamp
___/___/____
________________________________________

HOTEL RESERVATION FORM

	FEDERATION:

	CONTACT PERSON
	
	POSITION
	

	PHONE NUMBER
	
	EMAIL
	


	ACCOMODATION

	CATEGORY PREFERENCE

(see Outlines for rooms and Hotel allocation rules)

	TYPE OF ROOM
	NUMBER
	FROM (date of arrival)
	TO (date of departure)

	Single room         (Category 1)
	
	
	

	Double room       (Category 1)
	
	
	

	Double room       (Category 2)
	
	
	

	3 people room    (Category 2)
	
	
	

	4 people room    (Category 2)
	
	
	

	5 people room     (Category 2)
	
	
	


	MEALS

	
	Thursday 08.02
	Friday

09.02
	Saturday 
10.02
	Sunday 11.02
	Monday 12.02
	Tuesday

13.02
	Wedn.
14.02

	
	NUMBER
	NUMBER
	NUMBER
	NUMBER
	NUMBER
	NUMBER
	NUMBER

	Dinner
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	


	CHECK IN FORM 

	N
	SURNAME
	NAME
	DATE OF BIRTH
	PLACE OF BIRTH
	COUNTRY OF RESIDENCE 
	DAY OF ARRIVAL
	DAY OF DEPARTURE
	single
	double
	triple
	Quadruple or more

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	...
	
	
	
	
	
	
	
	
	
	
	


Note: the tables above may be duplicated if necessary. For different needs please contact the organizers.
This form must be returned to Local Organizing Committee to booking@ecctoscana.it not later than 
Friday 19th January 2018
Date
 Head of the Delegation Signature and Federation's Stamp
___/___/____
________________________________________
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