
FORM:  1
Country code:

Phone: e‐mail:

NOTE: Forms must be completed by computer or in BLOCK CAPITALS!

WHEELCHAIR

YES/NO

6

1

2

3

4
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FORM TO BE RETURNED NO LATER THAN 05 JANUARY 2017

room
single / 
double

FAMILY NAME FIRST NAME
Male / 
Female

Check in date Check out date no. Nights

2017 IPC ALPINE SKIING EUROPE CUP
Sljeme ‐ Zagreb, Croatia 

15‐16.02.2017.

ACCOMODATION BOOKING FORM
COUNTRY:

Contact person:



TOTAL NUMBER: COMMENT:
SINGLE ROOMS: 
DOUBLE ROOMS:
NUMBER OF PERSONS:

FORMS MUST BE RETURNED TO LOC  NPC representative name, signature 

RETURN TO LOC: hpo@email.t‐com.hr
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