									
XXV FRENCH CUP ROUEN - February 1, 2, 2019	


[bookmark: _GoBack]MEAL RESERVATION                              Form N. 10

Please fill it in type or write in capital letters.
THIS FORM MUST BE RETURNED BEFORE JANUARY 4, 2019

	ISU Member : 
	

	Category :
	

	Name of Team
	

	ADDRESS of HOTEL IN ROUEN
	

	Phone: 
	Fax: 

	PERSON TO CONTACT  
	



	DAYS
	
	LUNCH
	DINER
	TOTAL

	WEDNESDAY JANUARY 30th, 2019
	Warm meal
Choice of dairy
Choice of dessert
	12,00 € x____ =
	12,00 € x____ =
	_________ €

	THURSDAY
January 31th, 2019
	Warm meal
Choice of dairy
Choice of dessert
	12,00 € x____ =
	12,00 € x____ =
	_________ €

	FRIDAY
February 1th, 2019
	Warm meal
Choice of dairy
Choice of dessert
	12,00 € x____ =
	12,00 € x____ =
	_________ €

	SATURDAY
February 2nd, 2019
	Warm meal
Choice of dairy
Choice of dessert
	12,00 € x____ =
	12,00 € x____ =
	_________ €

	
	
	
	Total to pay
in Euros
	_________ €


First deposit: 
Method of payment : 
	Cheque (in Euros)
	
	
	Cash (in Euros)
	
	
	Bank Transfer
	
	


 (
If meals are
 canceled after January 14, 2019
, they will not be refunded
.
)

Return to: 
Organizing Committee - International French Cup
R.O.C Centre Sportif Guy Boissière - Esplanade du Docteur Duchêne
Ile Lacroix 76100 Rouen - FRANCE
E-Mail : frenchcup.contact@gmail.com & frenchcup.accreditation@gmail.com
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