EUROPE

DVCL

Deaf Volleyball Champions League \

Men & Women - 24-26 November 2016 - Rimini ITALY
www.dvclrimini2016.com

FLIGHT INFORMATION FORM

CLUB / TEAM NAME:
COUNTRY:
NUMBER OF PEOPLE:

ARRIVAL (till 23 November 2016)

ARRIVAL AIRPORT
DAY:

TIME:

FLIGHT NUMBER:

DEPARTURE (as of 27 November 2016)

DEPARTURE AIRPORT:
DAY:

TIME:

FLIGHT NUMBER:

CONTACT NAME:

EMAIL ADDRESS:
MOBILE SMS:; (Please include your country code)

DECLARATION OF UNDERSTANDING
We hereby certify that the statements and information in this application form are true and correct

Date and place Signature
DEADLINE: 30 October 2016

PLEASE SEND THE FORM TO: dvcleurope@gmail.com and events@esatoursportevents.com (DVCLEurope Committee will issue confirmation of
form received)




