
UNDERWATER TARGET SHOOTING  
1st CMAS OPEN EUROPEAN CHAMPIONSHIP  

 

HOTEL BOOKING FORM 
 

First na me: Family name: 
Federation :  
Nation : 
Role (Athlete /Official /Coach /Accompan ying person ):  
Date of arrival  at Airport of 
__________________:   Flight no.: ___________ Time: ________________ 

Date of departure from  
Airport of _______________:  Flight no. ____________ Time: ________________  

If at the time of compila tion  flight times are not known , please give them at a later date at the earliest 
possible opportunity, and in any case by no later t han 14 October 2014, sending an email to: 
subacquea@fipsas.it  and info@subclubbrescia.it   

Accommodation requested:     Twin room   �       Single room   �  
 

Name of other person sharing the twin room: _______ ____________ 
 

Participation fee , including items specified in the Special Rules : 
 

Athlete € 280.00;  
Coach € 280.00;  
Official € 280.00; 
Accompanying person € 280.00; 
Supplement single room € 40.00. 

 

For those wishing to arrive in Brescia before 14 November , it is noted that hotel 
reservations and respective payments must be effect ed via Sub Club Brescia 
(Email: info@subclubbrescia.it ). 
Please specify the number of extra nights and extra  meals: 
 

Number of extra nights ________ x € 80.00 per night in twin room = €  ________ 
 
Number of extra nights ________ x € 100.00 per night in single room  = € ________ 
 

Number of extra meals ______________ x € 25.00 per meal = €  ________________ 
 

Participation fees and costs for extra nights and meals must be paid in accordance 
with the terms given in the Special Rules, by means  of bank transfer made out to: 
 

Sub Club Brescia 
Via Vittorio Locchi, 1 – 25128 Brescia – Italy  

Banca Carige Italia Ag. 542 
IBAN: IT90D0343111202000000506980 

BIC (SWIFT): CARIITGG 
Reason for payment: Participation fee Underwater Ta rget Shooting European Championship 

 
This form , together with a receipt of pay ment  of 50% of the p articipation fee , must 
be sent by the Federation to which each participant  belongs to both FIPSAS (Email: 
subacquea@fipsas.it  – Fax: +39 06/8798.0089) and Sub Club Brescia (Ema il: 
info@subclubbrescia.it  – Fax: +39 030/307224) by no later than 5 August 2 014. 
 

Date  _________________________2014 
 

__________________________________ 
                            (signature) 
 
______________________________________________      ____________________________ 
(signature and stamp of Federation President)      (Full name in capital letters) 



 


