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Registration & Booking Form
Forward to the Organising Committee:
             Rapid Blitz World Youth Under 14-16-18 2018 
***** PORTO CARRAS HOTEL *****
(Attn: for Mr Nikos Kalesis)

Email: chess.at.holidays@gmail.com
Instructions:
1. Registration forms must be e-mail, to the Organising Committee by Friday, 17 August 2018. 


2. The advance deposit of 30% of total hotel cost must be paid in advance to the bank account specified below (net of bank charges), also by 17th August 2018.

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

4. Flights refer to the Thessaloniki airport (IATA code: SKG). Please mention your exact flight numbers, plus times of arrival & departure.
	Payment in bank (in euros): 
	Number of persons: 

	A payment of 30% of the total hotel cost is necessary to the following bank account to confirm participations (bank charges on the sender’s side):
BANK OF CYPRUS
BENEFICIARY ( ACCOUNT HOLDER’S ) NAME : AT HOLIDAYS SMPC

BENEFICIARY ADDRESS : APOLLONOS 4 – ATHENS 105 57

BANK ADDRESS : 12 Esperidon | 1087 Nicosia | Cyprus

BANK ACCOUNT : 357022795355

IBAN : CY74 0020 0195 0000 3570 2279 5355

BIC : BCYPCY2N

After payment, each participant must send a copy of the bank transfer receipt by email: chess.at.holidays@gmail.com


	List of players
	Arrival flight
	Depart flight

	Category
	Full name & passport number
	FIDE ID & Rating
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total number of players:
	
	
	


	List of coaches, accompanying persons, etc.
	Arrival flight
	Depart flight

	Position
	Full name & passport number
	FIDE ID & Rating
	
	

	
	
	
	
	

	Coaches
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Accomp. persons
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total of acc. persons:
	
	
	



	Date:

Name & signature of responding official: 


Please make your room list in PORTO CARRAS HOTEL (total and type of rooms). 


Number of triple rooms    (3x):


Number of double rooms (2x):


Number of single rooms  (1x):�
�
Room No. 1 (names):
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Room No. 2 (names):
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Room No. 3 (names):
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Room No. 4 (names):
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Room No. 5 (names):�
�
Room No. 6 (names):
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