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	«Greek Islands» Bridge Festival 
Rhodes 2010
Registration Form
(please make sure that this registration form is duly filled after you have carefully read the relevant Information Bulletin)



	TRAVEL PROFILE OF
	
	no  of  filled forms
	


(please indicate last and first name of the room’s booked reference and the number of filled forms concerning the persons that will stay in same room. compile one form for every person)

Personal Information

In view of the increased travelling security world wide, please ensure that you complete all sections of the “Personal Information” especially those marked with an * (asterisk).
	last name *
(as it appears in your passport) 
	

	first name*
	
	

	first name (for badge)
	
	male

female



	nationality*
	

	direct telephone number
	

	fax number
	

	mobile number (incl. country code) 
	

	e-mail address
	

	emergency contact name & number*
	


Bridge Details
	Bridge Player 
	yes

no



	Level 
	beginner

medium

experienced

champion

other



	BBO Player 
(Bridge Base Online)
	yes

no

if yes, indicate the nickname



	Bridge Partner
	


Travel Details 

When you arrive in Rhodes a transfer will be arranged for you, according to the following travel details/ Please change the dates of arrival and departures if they are different than those stated herebelow and check if you are travelling by air or sea:
	arrival into
	Rhodes airport or port (please make sure to change dates if otherwise)

	day
	date
	flight /boat
	arrival time
	arriving from

	Sunday
	29 aug 2010
	
	
	airport

port



	departure from
	Rhodes airport / port

	day
	date
	flight /boat
	departure time
	departing to

	Saturday
	04 sep 2010
	
	
	airport

port




Hotel Accommodation Requirements

	type 

of 

room
	double

	
		double for single use  

	
		suite for double or single use 

	
		3rd person in double room

	
		child 0 -2 years (cot required) 

	
		child 2 -12 years

	
		child 13 -18 years
	
	sea view
	please note that there is a limited number of such rooms and an extra fee is required.

	

	


	please state the names of partners and/or children
	


Personal Requirements
	Smoker
	yes

no




	special dietary needs
	

	any prevailing medical condition(s)
	


Other Comments (please state here with if there are other requirements that we can help you with)
	


	Please complete and return this registration form by return mail to:

Christina Papadaki email chris948@otenet.gr – tel. +30 210 9325037 fax +30 210 9341672 mob. +30 6932 102806
Andriani Livada email andrian7@tellas.gr – tel. +30 210 6745689    mob. +30 6974 046290
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