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SOFIA TROPHY 2018

SOFIA, BULGARIA, 06-11.02.2018

HOTEL REQUEST FORM 
This form must be returned before 19.01.2018
ISU MEMBER FEDERATION:      
CLUB:      
HOTEL:      
Single rooms:

	
	Name
	Given name 
	Arrival date

DD/MM/YY
	Departure date

DD/MM/YY

	 1
	     
	     
	     
	     

	 2
	     
	     
	     
	     

	 3
	     
	     
	     
	     

	 4
	     
	     
	     
	     

	 5
	     
	     
	     
	     

	 6
	     
	     
	     
	     

	 7
	     
	     
	     
	     

	 8
	     
	     
	     
	     


Double rooms:

	
	Name
	Given name 
	Arrival date

DD/MM/YY
	Departure date

DD/MM/YY

	 1
	     
	     
	     
	     

	 
	     
	     
	     
	     

	 2
	     
	     
	     
	     

	 
	     
	     
	     
	     

	 3
	     
	     
	     
	     

	
	     
	     
	     
	     

	 4
	     
	     
	     
	     

	
	     
	     
	     
	     

	 5
	     
	     
	     
	     

	
	     
	     
	     
	     

	6
	     
	     
	     
	     

	
	     
	     
	     
	     


Apartments for 4 persons  

	
	Name
	Given name 
	Arrival date

DD/MM/YY
	Departure date

DD/MM/YY

	 1
	     
	     
	     
	     

	 
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	 2
	     
	     
	     
	     

	 
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	 3
	     
	     
	     
	     

	
	     
	     
	     
	     

	 
	     
	     
	     
	     

	
	     
	     
	     
	     


Appartments for 3 persons
	
	Name
	Given name 
	Arrival date

DD/MM/YY
	Departure date

DD/MM/YY

	 1
	     
	     
	     
	     

	 
	     
	     
	     
	     

	
	     
	     
	     
	     

	 2
	     
	     
	     
	     

	 
	     
	     
	     
	     

	
	     
	     
	     
	     

	 3
	     
	     
	     
	     

	
	     
	     
	     
	     

	 
	     
	     
	     
	     

	4
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     


Date:      
Name, Signature:       
Please mail to:  sofiatrophy@bsf.bg

