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PRE-REGISTRATION FORM
1) GENERAL INFORMATION FESTIVAL PARTICIPANTS
   GROUP NAME
   Name, address, phone, email and fax number of the responsible group leader
	PARTECIPANTS
	GYMNAST WOMEN
	GYMNAST MAN
	COACHES
	10% Festival Fee 30/10
	50% Hotel Package 
30/12
	100% Package Hotel 01/05
	Total EUR

	ONLY Partecipation Card 
( € 100,00)
	
	
	
	
	
	  
	€

	Hotel Category (1-2-3-4)
	Rooms Category (luxury, supoerior, standard, economy)
	n.person (single,double, twin)
	Package Price
	Additional night
	
	
	

	
	
	
	
	
	
	
	€

	total number (gymnasts, coaches, responsibles, others…)
	
	
	
	
	
	
	€


*  accommodation includes the cost of participation card
2) CONFIRMATION AND APPROVAL OF GROUP LEADERS AND FEDERATION

Confirms the participation of the group mentioned above in the 4nd Golden Age Gym festival
________________________________________________________________________

Name of group

_______________
___________________________________________________

Place, date 


Legally binding signature of the group leade
