EUROPEAN JUDO CUP -"SARAJEVO OPEN 2010"

(MAN AND WOMEN)

SARAJEVO, 3rd – 4th April 2010
HOTEL RESERVATION FORM

FEDERATION..............................................................Responsible................................................

Phone:..............................................Fax:................................................e-mail.................................

	Number of 

Rooms
	Arrival date
	Departure date 
	Number of 

Persons
	Number of 

Night 

	          Single 


	
	
	
	

	          Single


	
	
	
	

	        Double


	
	
	
	

	        Double 


	
	
	
	

	        Triple 


	
	
	
	

	
	
	
	Total 
	


Name: 

Organinising Committee Judo club „Nippon“

Adress: 

Mi Irbina 8, 71000 Sarajevo

Name of bank:

Privredna Banka Sarajevo dd Sarajevo 

Adress of bank:

Alipasina 6, 71000 Sarajevo

Re: 

European judo cup 2010 – accomodation

Account no. 

 

BIC (Swift-Code)                   PBSCBA22

All bank fees and bank transfer costs are to be paid by the participating federation.

Cancellation fees: up to 30 days before the arrival, full refund. From 30 – 15 days before the

arrival 50% of the payment. After the 10th March 2010 any cancellations of rooms or no-show

will result in 100% of the charge of the hotel costs. 

Date.......................................



Signature/stamp of the federation






.........................................................

This form must be returned t the OC before 01th March  2010.

e-mail: arijana_jaha@yahoo.com
fax: 00387 33 200 893 tel: 00387 61 131 753 

EUROPEAN JUDO CUP -"SARAJEVO OPEN 2010"

(MAN AND WOMEN)

SARAJEVO, 3rd – 4th April 2010
FIRST ENTRY

FEDERATION:................................................................................................................................

Men participation

YES........... / NO............

„Please mark Yes or No

Women participation


YES............. / NO...............


„Please mark Yes or No

Number of participants:

Judoka Men 
  Judoka Women 
       Officials 

Coach 

..........................       ..............................     ..............................    .............................

Referee

..........................

Date:..............................................    Signature:.....................................................

This form must be returned t the OC before 15th February 2010.

e-mail: arijana_jaha@yahoo.com
fax: 00387 33 200 893 tel: 00387 61 131 753 

EUROPEAN JUDO CUP -"SARAJEVO OPEN 2010"

(MAN AND WOMEN)

SARAJEVO, 3rd – 4th April 2010
FINAL ENTRY

FEDERATION:.........................................................................................................

Male competitors

	
	Name 
	First name
	Date of birth 
	Success



	- 60 kg 


	
	
	
	

	- 66 kg 


	
	
	
	

	- 73 kg 


	
	
	
	

	- 81 kg 


	
	
	
	

	- 90 kg


	
	
	
	

	- 100 kg


	
	
	
	

	+ 100 kg 


	
	
	
	


This form must be returned t the OC before 12nd March 2010.

e-mail: arijana_jaha@yahoo.com
fax: 00387 33 200 893 tel: 00387 61 131 753 

EUROPEAN JUDO CUP -"SARAJEVO OPEN 2010"

(MAN AND WOMEN)

SARAJEVO, 3rd – 4th April 2010
FINAL ENTRY

FEDERATION:.........................................................................................................

Female competitors

	
	Name 
	First name
	Date of birth 
	Success



	- 48 kg 


	
	
	
	

	- 52 kg 


	
	
	
	

	- 57 kg 


	
	
	
	

	- 63 kg 


	
	
	
	

	- 70 kg


	
	
	
	

	- 78 kg


	
	
	
	

	+ 78 kg 


	
	
	
	


This form must be returned t the OC before 12nd March 2010.

e-mail: arijana_jaha@yahoo.com
fax: 00387 33 200 893 tel: 00387 61 131 753 

EUROPEAN JUDO CUP -"SARAJEVO OPEN 2010"

(MAN AND WOMEN)

SARAJEVO, 3rd – 4th April 2010
FINAL ENTRY

FEDERATION:.........................................................................................................

Officials 

	
	Name 
	First name
	Date of birth 
	Function 

	      
	
	
	
	

	         
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


This form must be returned t the OC before 12nd March 2010.

e-mail: arijana_jaha@yahoo.com
fax: 00387 33 200 893 tel: 00387 61 131 753 

EUROPEAN JUDO CUP -"SARAJEVO OPEN 2010"

(MAN AND WOMEN)

SARAJEVO, 3rd – 4th April 2010
TRAVEL SCHEDULE

FEDERATION:.........................................................................................................

ARRIVAL 

	PLANE / TRAIN

	DATE


	TIME
	FLIGH/TRAIN NUMBER
	FROM
	LOCATION ARRIVAL 
	NUMBER PERSONS 

	
	
	
	
	
	

	
	
	
	
	
	


	CAR / BUS / VAN

	DATE
	TIME 
	NUMBER PERSONS 

	
	
	


DEPARTURE 

	PLANE / TRAIN

	DATE


	TIME
	FLIGH/TRAIN NUMBER
	FROM
	LOCATION ARRIVAL 
	NUMBER PERSONS 

	
	
	
	
	
	

	
	
	
	
	
	


	CAR / BUS / VAN

	DATE
	TIME 
	NUMBER PERSONS 

	
	
	


Organiser will provide for transportation form airport and railway station in Sarajevo. 
Please provide all information requested as this times will grealty assist us in the planing and organization of the reception. Please include train numbers and/or flight numbers.

Date:.........................................................

Signature:.......................................................

This form must be returned t the OC before 1st April 2010.

e-mail: arijana_jaha@yahoo.com
fax: 00387 33 200 893 tel: 00387 61 131 753 












