
DEDEFINITIVE NOMINATIVE AND ACCOMODATION AND TRAVEL SCHEDULE
FORM – DANY CUP

COSTS

Package Hotel 3-nights Meal Double Room (250€/pers) Judge Fee: 100€ Payments before May, 15th 2019

Name of the bank
Credit Agricole Agence Castries

IBAN International Bank Account 
Number
FR76 1350 6100 0085 1370 5656 431

Code BIC (Bank Identifier Code) : 
AGRIFRPP835

Package Hotel3-nights  Meal Single Room (335€/pers) Gymnast Fee: 35€

Supplementary Night double Room (55€/night/person) Banquet Extra-person: 20€ - -

Supplementary Night Single room (95€/night/room) Bank transfer Fee Countries
outside SEPA: 8.40€

- -

Total

Date: Signature:

Form to be send at
danycup.montpellier@gmail.com

before May, 1st 2019 

[Tapez une citation prise dans 
le document, ou la synthèse 
d’un passage intéressant. Vous
pouvez placer la zone de texte
n’importe où dans le 
document et modifier sa mise 
en forme à l’aide de l’onglet 
Outils de dessin.]

COUNTRY:
CLUB:

CONTACT PERSON  HEAD OF DELEGATION :
PHONE:
E-MAIL: 

DEFINITIVE FORM

Gymnast 
Last Name, First

Name

Category/Year Apparatus Last Name,
First Name

Function (coach,
judge, Head of

delegation, extra-
persons)

Hope B 2008 Without, Hoop Coach

Pre-Junior A 2006
Hoop, Clubs,

Ribbon
Junior A 2004 FIG

Senior B 2002 Ball, clubs

TRAVEL SCHEDULE FORM

Date of
Arrival

From
to At

Number of
persons

Date of
Departure

From to At
Number of

persons


