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REGISTRATION  FORM

MEN´S  TEAM
NATIONAL FEDERATION:  
ADDRESS: 
	PHONE: 
	FAX: 
	E-MAIL: 


TRAVEL INFORMATION
	Travel information
	Number of persons
	Date
	Flight no.
	Expected time

	Arrival
	
	
	
	

	Departure
	
	
	
	


	Captain
	Name
	Surname
	Date of birth
	Elo, Title
	Elo ID

	
	
	
	
	
	


MEMBERS OF THE TEAM
	No. 
	Name
	Surname
	Date of birth
	Elo, Title
	Elo ID

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


ACCOMMODATION
	Please indicate your choice of hotel by category and name

	1 st   choice: 

	2 nd  choice: 

	3  rd  choice: 


Number of Single rooms:


Number of Double rooms: 
AUTHORIZED SIGNATURE:
DATE: 
Registration forms must be filled and returned to the Bulgarian Chess Federation not latter than the 10th of August by fax ( ++359-2-9815728 or by e-mail (federation@chessbg.com ). This date is the registration deadline. 


REGISTRATION  FORM

WOMEN´S  TEAM
NATIONAL FEDERATION:  
ADDRESS: 
	PHONE: 
	FAX: 
	E-MAIL: 


TRAVEL INFORMATION
	Travel information
	Number of persons
	Date
	Flight no.
	Expected time

	Arrival
	
	
	
	

	Departure
	
	
	
	


	Captain
	Name
	Surname
	Date of birth
	Elo, Title
	Elo ID

	
	
	
	
	
	


MEMBERS OF THE TEAM
	No. 
	Name
	Surname
	Date of birth
	Elo, Title
	Elo ID

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


ACCOMMODATION
	Please indicate your choice of hotel by category and name

	1 st   choice: 

	2 nd  choice: 

	3  rd  choice: 


Number of Single rooms:


Number of Double rooms: 
AUTHORIZED SIGNATURE:
DATE: 
Registration forms must be filled and returned to the Bulgarian Chess Federation not latter than the 10th of August by fax ( ++359-2-9815728 or by e-mail (federation@chessbg.com ). This date is the registration deadline.

REGISTRATION  FORM

TEAM  ACCOMPANYING PERSONS

	No. 
	Surname
	Name
	Date of birth
	Room type

single / double

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


	Travel information
	Number of persons
	Date
	Flight no.
	Expected time

	Arrival
	
	
	
	

	Departure
	
	
	
	


	ACCOMMODATION

	Please indicate your choice of hotel by category and name

	1st   choice 

	2nd  choice 

	3rd   choice 


Number of Single rooms:


Number of Double rooms: 
AUTHORIZED SIGNATURE: 

DATE: 
Registration forms must be filled and returned to the Bulgarian Chess Federation not latter than the 10th of August by fax ( ++359-2-9815728 or by e-mail (federation@chessbg.com ). This date is the registration deadline. 


REGISTRATION FORM

PRESS
	Given Name: 
	Family Name: 

	Company/Institution: 

	Position: 

	Country: 

	Address:

	PHONE:
	FAX:
	E-MAIL:


	Travel information
	Number of persons
	Date
	Flight no.
	Expected time

	Arrival
	
	
	
	

	Arrival
	
	
	
	

	Departure
	
	
	
	


	ACCOMMODATION

	Please indicate your choice of hotel by category and name

	1st  choice 

	2nd  choice

	3rd  choice


Number of Single rooms:
                                               Number of Double rooms:  
AUTHORIZED SIGNATURE:
DATE: 
Registration forms must be filled and returned to the Bulgarian Chess Federation not latter than the 10th of August by fax ( ++359-2-9815728 or by e-mail (federation@chessbg.com ). This date is the registration deadline. 

