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European Outdoor Championship
Echmiadzin, Armenia, (ARM) 

                          21 – 26 July, 2014
                                                                     


Attention: Next forms are only for Congress Delegates who are not incorporated in the team registration.
PRELIMINARY & FINAL REGISTRATION Congress delegates 

End of Preliminary registration: 


1st June 2014

End of Final registration:  


20th June 2014

ADDITIONAL INFORMATION
WAE Congress:
The WAE Congress will be held on Sunday 20 July. All participants are expected to be present in the hall of the hotel at 13:45 hours, for transport to the Congress Venue.
Participants of the Congress who are coming to Echmiadzin only for the Congress will be lodged in the hotel “Congress”, that has 35 single and 13 twin rooms. Prices include full board.

 “Congress” hotel (5 Star)
Single Room 
120 Euro 

Twin Room  
180 Euro 

BANK TRANSFER:
Payment must be sent to the following bank account:

	INTERMEDIARY BANK:
DEUTSCHE BANK A.G., FRANKFURT AM MAIN, 
GERMANY

SWIFT: DEUTDEFF

BENEFICIARY BANK:

CONVERSE BANK CJSC, YEREVAN, ARMENIA

SWIFT: COVBAM22

BENEFICIARY CUSTOMER:

NAME: The ARCHERY FEDERATION OF THE REPUBLIC OF ARMENIA

A/C No. or ID

No.: 19300 02187950104


	Main Details:
CONVERSE BANK CJSC
26/1 Vazgen Sargsyan Str.,

Republic Square, 0010 Yerevan, Armenia

SWIFT: COVBAM22

Phone: (37410) 511200, 511211

Tel: (37410)511212

E-mail: post@conversebank.am
www..conversebank.am



HOTEL RESERVATION FORM FOR CONGRESS DELEGATES
Accommodation 

Congress Hotel
Please fill in the number of rooms you require. 

_______ SINGLE ROOM(s) From ________________ to _______________ 2014

_______ TWIN ROOM(s) From ________________ to _______________ 2014

___________________ TOTAL ROOMS REQUIRED

Date of Arrival __________________________ (DD/MM/YY) 

Time __________________________ Flight __________________________

Date of Departure __________________________ (DD/MM/YY)

Time __________________________ Flight __________________________

Accommodation Payment:
ROOM TYPE 
  AMOUNT OF ROOMS 
NIGHT RATE P/N 
TOTAL RATE
_____________ _____________________    _________________    ________________ 

Single 
__________________ x
___________ x =
_______________

Twin 
__________________ x
___________ x =
_______________

TOTAL ACCOMMODATION AMOUNT _____________________________
Signature of President / Secretary General: ______________________________

PLEASE RETURN THIS HOTEL RESERVATION FORM TO THE LOC ACCORDING TO THE DEADLINES ABOVE   by email to nune200707@rambler.ru 
TRANSPORTATION FORM CONGRESS DELEGATE
	Federation/Country:

	Telephone-FAX:
	E-mail


Name of Congress Delegate…………………………………………………………………           

( ARRIVAL BY CAR/BUS/TRAIN , date.................. and estimated time….

( ARRIVAL BY AIRPLANE
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     ARRIVAL FLIGHT

	Yerevan  International Airport 
No. of passengers: _________

Airline: __________________

Arrival flight n°: ___________

Connecting flight n°: _______

Date:       ________________

Time:       ________________

	        DEPARTURE  FLIGHT

	Yerevan International Airport 
No. of passengers: _________

Airline:     ________________

Flight n°:  ________________

Date:       ________________

Time:        _______________


Airport Transportation Fee (Round trip) to/from hotel € 20 per person
Signature: ______________________________

President / Secretary General MA: _______________________________

Note: 

PLEASE RETURN THIS TRAVEL FORM TO THE LOC ASAP,  by email to: nune200707@rambler.ru
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