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7th European Championships of Waterpolo 

from 18th until 23rd September  2006 in Vác / HUN
FORM “A”

ACCOMMODATION RESERVATION

Deadline: 27 July  2006

Nation: _____________________________________________________________

Participation fee:    € 650,00 / athlete / official
Covering Airport-Hotel shuttle, accomodation in double rooms at Hotel „Danubius”, Szentendre*, breakfast and dinner, daily transportation from the hotel to the pool and v.v.
	€ 650 x
	
	per. x
	
	Total  =
	€
	


Special needs either of accomodation or of daily meal are negotiable against occasional extra costs until 31st August’06
This amount is kindly requested to be remitted in advance, until July 27th to the favour of our Account with OTP Bank Rt IBAN: HU10 1170 6016 2079 2499 0000 0000 / BIC: OTPVHUHB reference „ MSSSz61032” is requested to be shown.

         FORM “B”

ARRIVAL/DEPARTURE INFORMATION

Deadline: 05 August 2006

Nation: _______________________________________________

Number of persons: ___________________________________________________

Arrival date and time: __________________________________________________

(also flight Nr. In case of arrival by air)

Arrival place: _________________________________________________________

(airport, railway station or bus terminal)

Departure date and time: _______________________________________________

(also flight Nr. In case of take-off at BUD Ferihegy Airport)
Departure place: ______________________________________________________

(airport, railway station or bus terminal)

Please send this form to:

Hungarian Deaf Sports Federation

H-1146 Budapest, Istvánmezei út 1-3. fsz

Fax: +36-1-460-6940

E-mail: msssz@msssz.hu 
* to be confirmed
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