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Hotel  ACCOMMODATION APPLICATION FORM

COUNTRY:________________________________________

SCHOOL/cLUB:_______________________________________________________

Responsable:______________________________________________

tel/fax:_________________MOBILE:________________

e-mail:_____________________________________________
please book for a total of ______persons ( include competitors, umpires, supports, others)

n._____ double rooms n. ______triple rooms   n. _______single room(s)

Our arrival by _________________________on ____________________

(Plane*, bus train, car)


(day and date)

*Arrival by plane indicate the airport :________________________________

Our departure on __________________________________

(day and date)

Apply on or before May 25th , 2007 to:

Master Willem Jacob Bos

tel/fax:+ 39 06 66410084

e-mail masterbos@itf.fastwebnet.it
room ACCOMMODATION APPLICATION FORM

COUNTRY/SCHOOL/cLUB:_______________________

Responsable:___________________________________________________________

tel/fax:_________________MOBILE:________________

e-mail:_____________________________________________
	indicate

ROOM
	NAME 1
	NAME 2 
	name 3
	NAME 4 

	dbl
	Mr. One
	Mrs. Two 
	X
	x

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


KIND OF ROOM REQUESTED

	DOUBLE 
	DBL

	TWIN (2 SINGLE BEDS) 
	TW

	TRIPLE (3 SINGLE BEDS) 
	TRP

	TRIPLE (DOUBLE + ONE SINGLE BED) 
	tr 2+1

	4 bed room
	QDL


Apply on or before May 25th , 2007 to:

Master Willem Jacob Bos

tel/fax:+ 39 06 66410084

e-mail masterbos@itf.fastwebnet.it
CHILDREN – Individual Competitors and Umpires Application Form

COUNTRY:____________________________________________

SCHOOL/cLUB:____________________________________________________

Responsable:_____________________________________________________

tel/fax:_____________MOBILE:_____________ e-Mail:__________________

	Name and Surname             
	age
	male/

Female
	Belt or degree
	pattern

yes/No
	exact

weight  in kg

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	UMPIRE:
	DEGREE:
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	UMPIRE:
	DEGREE:
	


Apply on or before May 25th , 2007 to:

Master Willem Jacob Bos

tel/fax:+ 39 06 66410084

e-mail masterbos@itf.fastwebnet.it
JUNIOR – Individual Competitors and Umpires Application Form

COUNTRY:____________________________________________

SCHOOL/cLUB:____________________________________________________

Responsable:_____________________________________________________

tel/fax:_____________MOBILE:_____________ e-Mail:__________________
	Name and Surname             
	male/

Female
	belt


	degree
	pattern

yes/No
	exact

weight category

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	UMPIRE:
	DEGREE:
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	UMPIRE:
	DEGREE:
	


Apply on or before May 25th ,2007 to:

Master Willem Jacob Bos

tel/fax:+ 39 06 66410084

e-mail masterbos@itf.fastwebnet.it
SENIOR – Individual Competitors and Umpires Application Form
COUNTRY:__________________________________________

SCHOOL/cLUB:_____________________________________________________

Responsable:___________________________________________________________

tel/fax:_____________MOBILE:_____________ 

	Name and Surname             
	male/

Female
	belt


	degree
	pattern

yes/No
	exact

weight category

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	UMPIRE:
	DEGREE:
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	UMPIRE:
	DEGREE:
	


Apply on or before May 25th , 2007 to:

Master Willem Jacob Bos

tel/fax:+ 39 06 66410084

e-mail masterbos@itf.fastwebnet.it
TEAM - Competitors Application Form

COUNTRY:______________________________________________

SCHOOL/cLUB:___________________________________________________

Responsable:__________________________________________________________

tel/fax:_____________MOBILE:_____________ 

e-mail:________________________
	Male team

(name)
	children 7-8

children 9-11

children 12-14

JUNIOR 
SENIOR
	CLASS “A” OR “B”

	
	
	

	
	
	

	
	
	

	
	
	

	FeMale team

(name)
	children 7-8

children 9-11

children 12-14

JUNIOR 
SENIOR
	CLASS “A” OR “B”

	
	
	

	
	
	

	
	
	


Apply on or before May 25th , 2007 to:

Master Willem Jacob Bos

tel/fax:+ 39 06 66410084

e-mail masterbos@itf.fastwebnet.it[image: image4.jpg]
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