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                                                                             Mozartcup 2017, January 19th to 22nf 2017

TEAM TRAVEL INFORMATION                       
Form N. 5

Please fill it in type or write in capital letters.

DEADLINE NOVEMBER 20th 2016
ISU MEMBER:

COUNTRY:

TEAM NAME: 

CATEGORY: ( ) SENIOR   ( ) JUNIOR  ( ) ADVANCED NOVICE ( ) BASIC NOVICE A ( ) BASIC NOVICE B

          ( ) MIXED AGE  ( ) ADULT
NUMBER of PEOPLE: 

ARRIVAL DATE: 

DEPARTURE DATE :

TIME OF DEPARTURE:

SHUTTLE NEEDED?    

(  ) Yes, own bus from arrival until departure





(  ) Yes, only from airport to Hotel/Icerink
and back





(  ) Yes, only from Hotel to Icerink and back

(  ) No
YOUR HOTEL ADDRESS: (please note that the official Shuttle will only be provided to the official Hotels!

	Place and Date:
	Signature:


Return to: 

Mozart Cup – Organizing Committee Dr Carmen Kiefer

Jadorf 7, 5431 Kuchl, Austria

e-mail: mozartcup@gmx.at
If not possible, send by Fax to the n° +43 6244 4472-4

