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Annex 1
INITIAL ENTRY FORM
Before 4 May 2015
We will participate in the Apnea Outdoor World Championships 2015 in Ischia Island (NA) – Italy.

INITIAL ENTRY FORM

Please complete this form and send it to CMAS HQ and Organizing Committee by mail  spo@cmas.org and subacquea@fipsas.it no later than 4 May 2015
	COUNTRY
	


	FEDERATION
	


	TOTAL NUMBER OF COMPETITORS
	MALE
	
	FEMALE
	


	TOTAL NUMBER OF OFFICIALS
	MALE
	
	FEMALE
	


	TOTAL NUMBER OF DELEGATION
	


Declaration of liability:

Release from liability: I hereby declare that I exonerate of all liability however so arising, the CMAS, its affiliates, the event Organizing Federation and/or Committee and staff, the venue owners, sponsors, and any other persons that participate at the event, in respect of all and every action or claim about accidents that may occur.
Inscriptions and signatures will only be valid on the presentation, by each Federation, of the obligatory ACCIDENT INSURANCE COVERAGE POLICY for participants. 
Please check the CMAS Procedures for participation in CMAS Championship. 
Date, .................................2015

---------------------------------------------                                             -----------------------------------------(President’s Signature/stamp)                                               (Full name in block letters)

Annex 2
PRELIMINARY HOTEL BOOKING FORM

Before 4 July 2015
Please complete this form and send it to CMAS HQ and Organizing Committee by e-mail spo@cmas.org and subacquea@fipsas.it before 4 July 2015, with copy of the bank transfer of 50% of the total entry fee. The balance payment should be made no lather than 4 September 2015.

The registration fee without accommodation is 500,00 Euro for person.

	Country
	

	Federation
	

	Telephone
	

	Fax
	
	e-mail
	


Please complete: Hotel

	
	Number of Rooms
	Date

	
	
	From
	To

	Single
	
	
	

	Double
	
	
	

	Triple
	
	
	


Extra Nights: If you need extra nights, please fill in the following
	
	Number of Rooms
	Date

	
	
	From
	To

	Single
	
	
	

	Double
	
	
	

	Triple
	
	
	


Method of payment of the first 50% of the total entry fee:

	Bank Transfer

	
	Date of transfer:
	
	See the attached document


	APNEA OUTDOOR WORLD CHAMPIONSHIPS ISCHIA ISLAND 2015
BANK: UniCredit – Agenzia Roma Cassia A
IBAN CODE: IT 88 D 02008 05059 000103513737 – BIC SWIFT: UNCRITM1B21
 (For the first 50% tax of engagements Apnea Outdoor World Championships in Ischia Island 2015 National Federation of ……………..………) 


Date, ________________________2015
-------------------------------------------                                                 ----------------------------------------(President’s Signature/stamp)                                                (Full name in block letters)                             
Federation:

Country:

Annex 3
We confirm that the payment _________Euro from account ___________________, 
Is our contribution for participation in Apnea Outdoor World Championships in Ischia Island 2015.
Date ___________________2015
 ___________________________


___________________________


                    

 (President’s Signature/stamp)
 


(Full name in block letters)


 Federation:




Annex 4
Competitor’s List Form
Before 4 September 2015
Please complete this form and send it to CMAS HQ and Organizing Committee by mail spo@cmas.org and subacquea@fipsas.it no later than 4 September 2015
	Country
	

	Federation
	

	Competitors
	Men
	
	Women
	

	Officials
	Men
	
	Women
	


	n.
	Name
	First Name
	Athlete, Trainer, Delegation Chief, Doctor, Judge, Other
	Men
	Women
	Single; double or triple
rooms

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	

	21
	
	
	
	
	
	

	22
	
	
	
	
	
	

	23
	
	
	
	
	
	

	24
	
	
	
	
	
	

	25
	
	
	
	
	
	


Transfer: If you need transfer, please fill in the following
	ARRIVAL:
	Date:
	
	Time:
	

	Airport:
	
	Flight No.
	

	DEPARTURE:
	Date:
	
	Time:
	

	Airport:
	
	Flight No.
	


Date, ______________________2015
----------------------------------------                                                 -------------------------------------------(President’s Signature/stamp)                                             (Full name in block letters)
Annex 6
FINAL HOTEL BOOKING FORM
Before 4 September 2015
Please complete this form and send it to CMAS HQ and Organizing Committee by mail spo@cmas.org and subacquea@fipsas.it no later than 4 September 2015

	Country
	

	Federation
	

	Competitors
	Men
	
	Women
	

	Officials
	Men
	
	Women
	


Please complete: Hotel

	
	Number of Rooms
	Date

	
	
	From
	To

	Single
	
	
	

	Double
	
	
	

	Triple 
	
	
	


	
	Number of Rooms
	Date

	
	
	From
	To

	Single
	
	
	

	Double
	
	
	

	Triple 
	
	
	


Extra Nights: If you need extra nights, please fill in the following
	
	Number of Rooms
	Date

	
	
	From
	To

	Single
	
	
	

	Double
	
	
	

	Triple 
	
	
	


	
	Number of Rooms
	Date

	
	
	From
	To

	Single
	
	
	

	Double
	
	
	

	Triple 
	
	
	


ATTENTION: HOTEL BOOKINGS AFTER 4 SEPTEMBER 2015 CARRY A 15% LATE BOOKING SURCHARGE

Method of payment of the second 50% of the total entry fee:
	BANK TRANSFER
	
	DATE OF TRANSFER
	
	SEE THE ATTACHED DOCUMENT


	APNEA OUTDOOR WORLD CHAMPIONSHIPS ISCHIA ISLAND 2015
BANK: UniCredit – Agenzia Roma Cassia A

IBAN CODE: IT 88 D 02008 05059 000103513737 – BIC SWIFT: UNCRITM1B21
 (For the second 50% tax of engagements Apnea Outdoor World Championships in Ischia Island 2015 National Federation of ……………….……) 


Date, ________________________2015
-----------------------------------------                                              --------------------------------------------(President’s Signature/stamp)                                           (Full name in block letters)
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