Application form 
	Tournament:          BUDAPEST ICECENTER CUP 2012.                                                  

	Date: Budapest, 
	Age group: U-

	Ice-hockey Club:

	Address:                                               
	

	Telephone/Fax:                                    
	

	E-mail:                                                
	

	Contact person:

	Cell-phone number:
	

	E-mail address:
	

	Person responsible for the team in Budapest:

	Cell-phone number:
	

	E-mail address:
	

	Person responsible for the payment in Budapest:

	Cell-phone number:
	

	E-mail address:
	

	Total number of participants:                                                 
	

	Players:
	

	Adults:        
	

	Bus driver(s):
	

	Date of arrival:                                                                                          
	

	Flight number:
	

	Time:
	

	Airport terminal:
	

	Transfer:                                                                                YES/NO
	Time:                                   
	

	Date of departure:
	

	Flight number:
	

	Time:
	

	Airport terminal:
	

	Transfer:                                                                                YES/NO
	Time:                                                    
	

	Shuttle-bus:                                                                            YES/NO
	        Days:
	

	First meal:         
	breakfast
	lunch
	dinner
	

	Time:
	
	
	
	Date:
	

	Last meal:         
	breakfast
	lunch
	dinner
	

	Time:
	
	
	
	Date:
	

	Extra meals:
	breakfast
	lunch
	dinner
	

	Time:
	
	
	
	Date:
	

	Time:
	
	
	
	Date:
	

	Remarks:




