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ANNEXE 2 
BOOKING FORM
ACCOMODATION / MATERIAL
Please complete this form and send to CMAS HQ and Organizing Committee by e-mail: spearfishing2024avsa@tssf.gov.tr , cmas@cmas.org , tssf@tssf.gov.tr .
(Before 02.02.2024) 
We will participate in the XXXIV MEN & III WOMEN CMAS SPEARFISHING EURO-AFRICAN CHAMPIONSHIPS.
	Country: 

	Club or Federation:

	Telephone:
	Fax:
	e-mail:




	
	Name and Surname
	Date of Birth
	ID or Passport

	1st Fisherman 
	
	
	

	2nd Fisherman
	
	
	

	3rd fisherman
	
	
	

	Reservation
	
	
	

	Captain
	
	
	

	Expedition Manager
	
	
	



MATERIAL
Athletes with their own boats, a discount of € 200 will be applied for each boat.
	NUMBER OF VESSELS
	DISCOUNT
	Choose the option

	1 - BOAT
	 200 €
	☐

	2 - BOATS
	 400 €
	☐

	3 - BOATS
	 600 €
	☐





Vessels requested from the Organization:
	NUMBER OF VESSELS
	Choose the option

	1 - BOAT
	☐

	2 - BOATS
	☐

	3 - BOATS
	☐



ACCOMODATION
LIST OF ASSISTANTS TO ACCREDIT: _______________________________.
Indicate the chosen option:
	National Team Components
	Option "A"
Registration with accommodation includes 4 nights stay in half board + boats and closing dinner
	Option "B"
Registration without the Stay, includes boats + closing dinner

	
	1st Installment
	2nd Installment
	TOTAL
	1st Installment
	2nd Installment
	TOTAL

	6
	2.000 € ☐
	2000  € ☐
	4000 €
	1.500 € ☐
	1.500 € ☐
	3.000 €

	5
	1.900 € ☐
	1.900  € ☐
	3.800 €
	1.450 € ☐
	1.450 € ☐
	2.900 €

	4
	1.800 € ☐
	1.800  € ☐
	3.600 €
	1.400 € ☐
	1.400 € ☐
	2.800 €

	3
	1.650 € ☐
	1.650  € ☐
	3.300 €
	1.350 € ☐
	1.350 € ☐
	2.700 €

	2
	1.330 € ☐
	1.330  € ☐
	2.660 €
	1.150 € ☐
	1.150 € ☐
	2.300 €

	1
	1.025 € ☐
	1.025  € ☐
	2.050 €
	    900 € ☐
	[bookmark: _GoBack]    900 € ☐
	1.800 €



	Please complete:
	Number of Rooms
	Date

	
	
	From
	To

	Single
	
	
	

	Double / Triple
	
	
	

	
	Number of Rooms
	Date

	
	
	From
	To

	Single
	
	
	

	Double / Triple
	
	
	






TRANSPORTATION
Transfer
	ARRIVAL
	Date:
	
	Time
	

	Airport
	
	Flight No.
	

	DEPARTURE
	Date:
	
	Time
	

	Airport
	
	Flight No.
	


Local Transportation
	Number of passengers 
	




	

	Date:

	
(President Signature / stamp)
	
	
(Full name in block letters)
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