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DENIS TEN MEMORIAL CHALLENGE
October 26 – 29, 2022, Almaty, Kazakhstan
ACCOMODATION FORM

To be send before the  October 02, 2022.
	Name of ISU Member / Country
	

	Date of Arrival
	
	Date of Departure
	

	Time of Arrival 
	
	Time of Departure
	

	Flight №
	
	Flight №
	

	Terminal
	
	Terminal
	



	Room type
Single / double
	Full name
	Male / Female
	Function: Team Leader / Coach / Athlete / Medical etc.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Total Number of Rooms
	Double:
	Single:



	Authorized person:
	Signature:

	Email:
	Phone number:

	Date:
	



Please mail to tendenis.memorial@gmail.com
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