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World Senior Team
Chess Championships

World Senior Team Chess Championships
Krakow € Poland € 1-12July 2024

REGISTRATION & BOOKING FORM

Organizer: Malopolska Chess Association
Tel.: +48 693 046 440
Kamila Katuzna- Turcza
E-mail: worldseniorteam@fide.com

= e - ="'
oreanizer: P E PARTNERS: W= o9 = I
ol £ <FDE™ PZSzach Krakéw



e~

a b

@ World Senior Team s =

oo Chess Championships —- —.
e =P

IDE

Rog
o

MALOPOLSKI ZWIAZEK SZACHOWY

INSTRUCTIONS:

1. Registration forms must be sent by e-mail to: worldseniorteam@fide.com not later than May 10, 2024.

2. The registration fee is 120 EUR (Euros) for each player and each accompanying official/person. The
registration fee is compulsory and represents a confirmation of participation. The Registration fee includes
transportation from and to Balice Krakow Airport (on the day of arrivals and departures), accreditation, chess
event gadgets, coffee/tea/mineral water during rounds, excursion to the Royal Castle WAWEL and Main
Market Square on a rest day (2 hours) and other organization costs.

3. The payment deadline is May 10, 2024 (per registered person: 120 EUR registration fee + 200 EUR advance
payment for accommodation, total 320 EUR).

4. Those who need visas, please contact the organizers the latest on 10 of May 2024. We will be happy to
provide assistance, invitation letter and/or guide you through the process of obtaining the visa. Visit the
following website to learn more about visas https://www.gov.pl/web/georgia/visas---general-information

5. Please mention your exact arrival and departure times from Balice Krakow or other airport.

6. Please, fill in basic team information with all necessary data (list of players, list of other persons that are
part of your delegation and rooming list information as well)

Payment in bank (in euros): Number of persons:

A payment of 120 EUR per person registration fee and 200 EUR per person advance payment for
accommodation is necessary to be done to the following bank account for confirmation of participation
and hotel reservations (bank charges on the sender’s side):

Account holder name (Beneficiary): Malopolski Zwiazek Szachowy
Address: st. Slaska 5/1; 30-003 Krakow; Poland

Bank Powszechna Kasa Oszczednosci

IBAN PL 61 1020 2892 0000 5002 0429 6554

BIC/SWIFT CODE BPKOPLPW

The foreign bank commissions must be paid by the sender. Please, follow above instruction, If not, the
respective amount will be charged and should be paid in full before the end of the fourth round.

After payment, copy of the bank transfer should be sent to email: worldseniorteam@fide.com




@ World Senior Team s =

oo Chess Championships —- —.
< pE®

MALOPOLSKI ZWIAZEK SZACHOWY

BASIC TEAM INFORMATION:

CHESS CLUB: FEDERATION:
Contact person: Tel.:
Captain: E-mail:

List of players (Latin letters)
Arrival date ) Depart date . ) Passport
o [roem | Smeme | ame | rea. | e | (e | rier | oy | vt | aort | (P
(hh:mm) (hh:mm) UEA
1
2
3
4
5
6
7
8
List of other persons (Latin letters). Please add new rows if your delegation is larger
s Arrival date ) Depart date . Passport
No | FIDE ID urname Name Fed. Title ‘W’mm’dd) AL Begnrdel AL Airport (only for
(as in FIDE) Arrival hour number Depart hour number VISA)
(hh:mm) (hh:mm)
1 X
2 X
3 X
4 X
5 X
6 X
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MALOPOLSKI ZWIAZEK SZACHOWY

ROOMING LIST (Please add new rows if your delegation is larger)

HOTEL:

Room No. 1 (Names):

Room No. 2 (Names):

Room No. 3 (Names):

Room No. 4 (Names):

Room No. 5 (Names):

Room No. 6 (Names):

Room No. 7 (Names):

Room No. 8 (Names):

Room No. 9 (Names):

Room No. 10 (Names):

Total Number of rooms and persons Nr. Ig::l
Number of Single rooms X1
Number of Double rooms X2
Number of Triple rooms X3

Date:

Name and signature of responding official:




