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WORLD AMATEUR CHAMPIONSHIP 2008
OPEN TO ALL FIDE COUNTRIES
HALKIDIKI, GREECE 28 APRIL / 6 MAY 2008
Registration Form

Forward to the Organising Committee:

V.Olgas 285, Thessaloniki

Tel.- fax: +30 2310 865778, +30 693 2215 971

e-mail: teotsorb@otenet.gr 
Instructions:              Registration forms must be sent by fax, or even better by e-mail, to the Organising Committee until Monday March 17th 2008. Organizing Committee will confirm hotel booking. 

Passport numbers are necessary only for players or accompanying persons who need visa permission to enter Greece.

Arrivals and departures are from the International Airport of Thessaloniki. Please mention your exact time of arrival and departure flights.
	FEDERATION:



	CHIEF OF DELEGATION:


	Tel.:

	Fax:


	E-mail:


	Payment in bank (total EUR):
	Number of persons:

	Bank account details:

BANK: EFG EUROBANK ERGASIAS S.A

SWIFT/BIC: EFGBGRAA
IBAN:   GR5102601380000900100029381   
BANK CODE: 026

BRANCH CODE: 0138

ACCOUNT NUMBER: 0026-0138-90-0100029381     
BANK ADDRESS: SALAMINOS STREET

THESSALONNIKI GREECE

ACCOUNT HOLDER: THEODOROS TSORBATZOGLOU

At the moment of registration Monday March 17th 2008 the amount of 30 euro (registration) + 30% of the total accommodation cost + 60 euro transportation cost (if required) per person must be transferred, free of bank charges, to the following bank account of the Organizing Committee for each participant or accompanying person. Players are advised to pay the total amount of their expenses through the bank account.



	List of players 
	Arrival
	Depart

	
	Full name & passport number
	FIDE ID - ELO - TITLE
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
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	Total of players:
	
	
	


	List of coaches, accompanying persons, etc.
	Arrival
	Depart

	Category
	Full name & passport number
	
	
	

	Delegate
	
	
	
	

	Journalist
	
	
	
	

	Coach
	
	
	
	

	Parent
	
	
	
	

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total of extra accompanying persons:
	
	
	


Lodging for players coaches and accompanying persons will cost per room/per day 

(Including, breakfast & one meal, lunch or dinner).

For the second meal participants have a plenty of choices inside the hotel complex.

(Restaurants, self-service, fast food)

	Prices per room
Per day H/B
	ATHOS &

PALLINI BEACH

****
	MACEDONIAN

SUN (limited)
***

	TYPE OF ROOM
	
	

	SINGLE
	67
	

	DOUBLE
	90
	80

	TRIPLE
	120
	105

	SUITE (4 persons)
	155
	

	SUITE (4 persons)

1 child U12
	140
	


Please write the type of rooms you request

	Single
	Double
	Triple
	Suites
	Total

	
	
	
	
	


Arrival Date………Number of flight…………Departure date…………Number of flight…………

Do you wish transportation?………Number of Persons……………………………

	Please make your delegation or room list (total number and type of rooms)

	No. of triple rooms (3x):
	
	
	
	
	

	No. of double rooms (2x):
	
	
	
	
	

	No. of single rooms (1x):
	
	
	
	
	

	Room No. 1 (names):
	
	
	
	
	

	Room No. 2 (names):
	
	
	
	
	

	Room No. 3 (names):
	
	
	
	
	

	Room No. 4 (names):
	
	
	
	
	

	Room No. 5 (names):
	
	
	
	
	

	Room No. 6 (names): 
	
	
	
	
	


Date:

Name & signature of responding official:

PS: Use other paper or expand the document for more space if your delegation is larger.
