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Form to be sent to:

	Organizing Committee / Host Federation

	LZ Wr. Neustadt  Rhythmische Gymnastik

Dr. Eckener-Gasse 16 – 2700 Wr. Neustadt
E-mail: office@lzwn-gymnastik.at      gabriela.welkow@oeft.at


Deadline: 25.09.2016
	Travel Schedule Form


	 Sports club / Team


	
	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
	


	Place and date 
	     Seal
	authorised signature

	
	

	Signature 
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Blue Danube Cup


		


Wr. Neustadt / AUT


1st and 2nd October 2016
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