Annex 2

World Masters Championships
Ashdod, Israel
22-25 Oct 2015


Federation:  ……………………………………………………………..
Hotel Reservation
	NAME/
SURNAME
	Arrival Date
	Departure Date
	Room Type SGL/DBL
	Number of nights
	In room with (name)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





Date: …………………….….                                                                       Signature: ………........................

[bookmark: _GoBack]Please return First Entry Form not later than 01 Sept 2015 to:  wcisrasambo@gmail.com

