
 
 
Please, send the Form to: 
 

 
 
 
 

Deadline:15.07.2008 

 

HOTEL RESERVATION FORM 

 
Country:……………………………………………………….. 
 
Name of the Organization:…………………………………. 
_______________________________________________ 
 
 
Hotel:   “ REX”     www.hotelrex-belgrade.com 
 
Date In:…………………………………………………………. 
 
 
 
Date Out:………………………………………………..…...… 
 
 
 
Number of Players:………… 
 
Number of Oficials:………… 
 
 
Total number:        …………. 
 
 
 
 
 
Place, date                 President    Secretary 
 

  
General Secretary SSGS 
Directorr of organization 
E-Mail:  millosd@hotmail.com 
Fax:+381113117435 
9
th
 EChDM  

Copy : isablelle.malaurie@curie.net; 
 


