[image: image1.png]afti

«s?*
national




[image: image1.png]


________________________________________________________________________________

Form 10 

Team Hotel and Travel Information 
Please return this form before 1st of February 2018
 to Circolo Pattinatori Artistici Trento: cpatrento@virgilio.it
Hotel Information

	ISU Member Federation:
	

	Team Name:
	


	Contact Person:
	

	Mobile Phone:
	

	E-Mail:
	


	We have booked the following hotel

	Name of Hotel:
	

	Address of Hotel:
	


Official hotel for teams:

Hotel Everest*** 
Corso degli Alpini 14

Trento

Tel: 0461 825300 

www.hoteleverest.it   e-mail: info@hoteleverest.it
NH HOTELS ****

Via Adalberto Liberta , Quartiere Albere

Trento

Tel.: 0461366111

www.nh-hotels.it   e-mail: nhtrento@nh-hotels.com 
All reservations must be made directly to the hotel giving the name of the Competition.
Travel Information

	Contact Person:
	

	Mobile Phone:
	

	E-Mail:
	


	Arrival

	We will travel by:
	Bus    FORMCHECKBOX 


Train    FORMCHECKBOX 


Plane    FORMCHECKBOX 


	Arrival Date:
	
	
	Arrival Time:
	

	Flight/Train Number:
	
	
	Airport:
	


	Departure

	We will travel by:
	Bus    FORMCHECKBOX 


Train    FORMCHECKBOX 


Plane    FORMCHECKBOX 


	Departure Date:
	
	
	Departure Time:
	

	Flight/Train Number:
	
	
	Airport:
	


