PRAGUE  CUP  2011

FORM  1                               TEAM ENTRY FORM

(Please use block letters or type)

ISU Member: ______________________________________________________________________________

Team Name: _______________________________________________________________________________

Category:
    _______________________________________________________________________________

Coach _____________________________ Assistant Coach _________________________________________

Team Manager _____________________________________________________________________________

Competitors in alphabetical order; indicate the team captain with an "*"

	Name: (please indicate male skaters with M)
	    Date of Birth 
	Citizenship

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	

	11.
	
	

	12.
	
	

	13.
	
	

	14.
	
	

	15.
	
	

	16.
	
	

	17.
	
	

	18.
	
	

	19.
	
	

	20.
	
	


 The undersigned ISU Member Association  hereby certifies that the above mentioned team is eligible in accordance with ISU Regulations. 
Place and Date: _______________ Signature: ___________________ Title: _______________________

Return by December 1, 2010 to:   Jitka  MOKRÁ, K nádraží 154/11, 190 15 Praha 9 - Satalice, CZECH  REPUBLIC



 e-mail: jitka.mokra@praguecup.cz copy: cfsa@czechskating.org

PRAGUE  CUP  2011
FORM 2                         JUDGES NOMINATION FORM

(Please use block letters or type)

ISU Member:_________________________________________________________________

Judge: ______________________________________________________________________

Judge: ______________________________________________________________________

ARRIVAL:

Date and time of arrival ____________________________________________________

Place of arrival ___________________________________________________________

Plane: _____________Train: _______________ Bus: _____________ Car: ___________

Number _________________________  -      ___________________________________

DEPARTURE:

Date and time of departure

Place of departure ________________________________________________________

Plane: _____________Train: _______________ Bus: _____________ Car: ___________

Number _________________________  -       __________________________________

ACCOMMODATION:

__________________ nights


_________________ persons

Signature of ISU Member:  _________________________________________________

Title ___________________________________________________________________

Place and Date ___________________________________________________________

Return by December 1, 2010 to:
 Jitka  MOKRÁ

       
 K nádraží 154/11

190 15 Praha 9 - Satalice

CZECH  REPUBLIC






 e-mail: jitka.mokra@praguecup.cz




copy:
 cfsa@czechskating.org 

PRAGUE  CUP  2011
FORM 3

TEAM TRAVEL INFORMATION FORM

 (Please use block letters or type)

ISU Member ____________________________________________________________

Team Name _____________________________________________________________

Number of Persons ______________________________________________________

Team Arrival
Date and time of arrival ____________________________________________________

Plane  _____________Train  _______________ Bus  _____________ Car  ___________

Team Departure
Date and time of departure___________________________________________________

Plane  _____________Train  _______________ Bus  _____________ Car ___________

Team Manager/Contact Person: _______________________ ____________________

Address:________________________________________________________________
Phone: ____________________ (home)

________________________ (office)

Fax:    _____________________(home)

________________________ (office)

E-mail:
___________________________
Name of person: ________________________
TRANSPORTATION

AIRPORT – HOTEL - AIRPORT  


20 – 30 persons

10.000 CZK







  
31 – 48 persons

12.000 CZK

Transportation





YES
/ 10.000,-  / 12.000,-
NO

HOTEL – PRACTICE HALL – HOTEL


20 – 30 persons

3.800 CZK







  
31 – 48 persons

4.600  CZK

Transportation





YES
/ 3.800,-  / 4.600,-
NO
Return by December 1, 2010 to:
Ms. Klara ZOUBKOVA






e-mail: klara.zoubkova@praguecup.cz






mobile phone: +420 728 150 879
PRAGUE  CUP  2011
FORM 4


ACCOMMODATION RESERVATION

 (Please use block letters or type)

ISU Member ____________________________________________________________

Team Name _____________________________________________________________

The name of chosen Hotel:

The supposed date of Arrival:

The supposed date of Departure:
Number of persons:

_________

 (In order to speed up check-in procedures, we will require your rooming list!)

Meal:


CATERING in the Hotel

YES 


NO

Team Manager/Contact Person: _______________________ ____________________

Address:________________________________________________________________
Phone: ____________________ (home)

________________________ (office)

Fax:    _____________________(home)

________________________ (office)

E-mail:
___________________________
Name of person: ________________________
Signature of the Contact Person for Team  ________________________________________
Return by December 1, 2010 to:
 Ms. Klara ZOUBKOVA






e-mail: klara.zoubkova@praguecup.cz






mobile phone: +420 728 150 879
PRAGUE CUP 2011

FORM  5                                 EXTRA PRACTICE ICE REQUEST

(Please use block letters or type)

I.S.U. Member_______________________________________________________________________

Name of the Team_________________________________   Category_________________________

Extra practice ice is sold in blocks  - 1 block = 15 minutes/ per 1.500 CZK. Extra Practice blocks will be in the  Practice Halls. The time for Extra Practice will be allocated to the teams according to the time of there application.

TUESDAY  25. 1. 2011



...................blocks

WEDNESDAY  26. 1. 2011



…………….blocks

THURSDAY
  27. 1. 2011



......................blocks

Number of blocks.......................x   1.500 CZK  = Total  ................... CZK

Extra Practice Ice must be paid for in advance.  Extra Practice before Tuesday is possible!

Please pay by bank transfer to:

 Name of Bank:


Raiffeisenbank, a.s.

Address of the Bank:

pobočka Anděl - Lidická 42, Praha 5

Bank Code:


5500

Account Number:

1041156911

IBAN:



CZ42 5500 0000 0010 4115 6911

SWIFT:


RZBCCZPP

Name of the account holder: 
Krasobruslení Praha

Return by December 1, 2010 to:
 Jitka  MOKRÁ

       




 K nádraží 15 4/11, 190 15 Praha 9 – Satalice

CZECH  REPUBLIC



 e-mail: jitka.mokra@praguecup.cz
PRAGUE CUP 2011

FORM  6



PAYMENT FORM

                                           (Please use block letters or type)

ISU Member_______________________________________________________________________

Name of the Team_________________________________   Category_________________________

1.  Entry Fees







CZK ___________________

2.  Extra Practice Ice






CZK____________________

3. Transportation Airport – Hotel – Airport



CZK____________________

4. Transportation Hotel – Practice Hall – Hotel



CZK____________________

5. Accommodation






CZK ____________________

6. Meals – lunch / dinner





CZK ____________________

Total submitted






CZK____________________

All bank charges have to be paid by the Team. 

This form must be returned together with the total payment.

Please pay by bank transfer to December 1,   2010  at latest to:  
Name of Bank:


Raiffeisenbank, a.s.

Address of the Bank:

pobočka Anděl - Lidická 42, Praha 5

Bank Code:


5500

Account Number:

1041156911

IBAN:



CZ72 5500 0000 0010 4115 6911

SWIFT:


RZBCCZPP

Name of the account holder: 
Krasobruslení Praha

Please, use the name of the TEAM by all payments!!!

Return by December 1, 2010 to:
 Jitka  MOKRÁ


 K nádraží 154/11

190 15 Praha 9 - Satalice

CZECH  REPUBLIC

e-mail: jitka.mokra@praguecup.cz 

 copy: tana.zoubkova@praguecup.cz
