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Form to be sent to:

	Organizing Committee 

	Aerobik Sport Centrum Zlín

Na Honech III./4928, 760 05 Zlín, Czech Republic

Tel.: +420 776 559 257

E-mail: info@asczlin.cz


Deadline: 09th FEBRUARY 2018
	Travel Schedule Form


	 Federation

	
	Contact person:
	

	
	
	Phone:
	

	
	
	E-mail:
	


If the team delegation is scheduled on more than one transportation mean, please complete one (1) form for 
each transportation mean. For earlier arrival or later departure please contact the OC. 
	Arrival information

	# of persons
	
	# of luggage
	

	Date:
	
	Arrival time
	

	 FORMCHECKBOX 
 By airplane
	Airport:
	
	Flight #
	
	From
	

	 FORMCHECKBOX 
 By train
	Station:
	
	Train #
	
	From
	

	 FORMCHECKBOX 
 By bus  
	Station:
	
	Bus #
	
	From
	

	 FORMCHECKBOX 
 By car
	


	Departure information

	# of persons
	
	# of luggage
	

	Date:
	
	Departure time
	

	 FORMCHECKBOX 
By airplane
	Airport:
	
	Flight #
	
	To
	

	 FORMCHECKBOX 
 By train
	Station:
	
	Train #
	
	To
	

	 FORMCHECKBOX 
 By bus  
	Station:
	
	Bus #
	
	To
	

	 FORMCHECKBOX 
 By car
	


	Local transport cost  (Int. Airport-Zlín)
	Number 

at ??€/person
	
	Total 
	


	Place and date 
	Seal of the NF
	NF authorised signature

	
	

	

	
	
	Signature of the President or 
Secretary General of the FIG affiliated NF



CZECH AEROBIC OPEN 2018


   ZLÍN – CZECH REPUBLIC


 09-11 MARCH 2018
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