ACCOMMODATION AND TRANSFER RESERVATION

	FEDERATION (club):


	NAME:

FIRST NAME:



	COUNTRY:


	

	FULL ADDRESS:
	PHONE:

	
	FAX:

	
	E-MAIL:


TRAVEL INFORMATION – Your trip to Pilsen will be as follows:

( AIRLINES                    ( TRAIN    
       
 ( CAR OR BUS

If your Delegation will travel with Airlines or by train, please fill out below

	GROUP 1
	GROUP 2
	GROUP 3

	N. of Persons:
	N. of Persons:
	N. of Persons:

	Airport or train stat.:
	Airport or train stat.:
	Airport or train stat.:

	Arrival Date & time
	Arrival Date & time
	Arrival Date & time

	Flight num.
	Flight num.
	Flight num.

	Departure Date:
	Departure Date:
	Departure Date:

	Flight num.:
	Flight num.:
	Flight num.:

	Departure Time:
	Departure Time:
	Departure Time:

	Transfer: ( yes      (  no
	Transfer: ( yes      (  no
	Transfer: ( yes      (  no

	HOW MANY PEOPLE NEED TRANSPORTATION?

	Number of Persons:
	Number of Persons:


	Number of Persons:


NAME OF THE HOTEL BOOKED:.............................................................................

OTHER HOTEL......................................................................................................

	Date of arrival
	Friday

17.10.
	Saturday

18.10.
	Sunday

19.10.
	Monday

20.10.
	Other dates (please indicate the date

	Number of single rooms
	
	
	
	
	

	Number of double rooms
	
	
	
	
	

	Lunch


	
	
	
	
	

	Dinner


	
	
	
	
	


Form for Visas

http://www.mzv.cz/public/18/33/70/979828_908391_schengen_visa_PrintApplicationForm.doc
Next information on website www.mzv.cz
