	SLOVENIA OPEN


	


	Team Travel Form  
	

	This foRm must be returned before aUGUST 14, 2017 IF YOU WANT THE ORGANIZER TO PROVIDE TRANSPORTATION ACCORDING TO THE FIRST INFO DOCUMENT
	

	Please fill in with type or write in capital letters!
	FORM 3



	
	Name, Given Name
	Date of Arrival
	Final Flight or

Train Number
	Final 

Flight or Train Departure Airport/Station
	Final 

Arrival   Airport or Station
	Arrival Airport Terminal Number
	Time of Arrival.

local time 

00:00hrs
	Date of Departure
	Departure Airport or

Station
	Departure Airport Terminal Number
	Flight or

Train Number
	Time of Departure local time 00:00 hrs

	1. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	16. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	ISU Member Federation:
	     
	Date and Signature:
	     


	please mail to:

Slovene Skating Union

Celovska 25, 1000 Ljubljana, Slovenia

E-mail: drsalna.zveza@siol.net
Phone: +386 1 439 15 40
	and:


Jan Cejvan

e-mail: SloveniaOpen2017@gmail.com




_883414230

