7rach Lyclirng

UCTU/ORPCD CUP  Cali
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ACCOMMODATION / TRANSPORT BOOKING FORM
UCI TRACK CYCLING WORLD CUP “CLASSICS” — CALI
December 1st to 3rd / 2011

PLEASE COMPLETE
COUNTRY / TEAM: cooruernnneeveessssnmnsssssssssssssssssssssssssssssnnssssssens DATE: w..ovveuvermmnsnssesssssnssnens
CONTACT NAME(S): e evveveusssnsssssssesssssmssnssssssssssssssssssssssssssssssssssssssosssssssssssssssssssssssssssasssnssssses
2 FAX: weorneessssssssmsssssssssssssssens

TRAVEL INFORMATION
The Organizing Committee requests you to complete the following form and return it
before November Thursday 10", 2011.

Arrival into Cali

Date time flight number Team Size:

Departure from Cali

Date time flight number Team Size:

AIRPORT TRANSFERS

|:| We require the Organizer Committee provides us with airport transport for the team.
|:| We do not.

EQUIPMENT

Please indicate the estimated number of bikes and NUMBER | KG

equipment. BIKES

OTHER
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ACCOMMODATION
Please complete the following details in order to make the reservation of the correct

number of rooms.

FECHAS / DATES SINGLE DOUBLE TRIPLE TOTAL
CHECK IN CHECKOUT | ROOM # ROOM # ROOM #
1
2
3

The OC will pay the hotel in double or triple accommodation. It will cost US $45.00
American dollars, per person per night up to four (4) nights. Any extra day or extra staff

must be paid by each team (UCI regulations- article 3.4.012).

If your team makes reservations for single rooms, the additional cost will be billed to the

team. The single room cost is US $85.00 US dollar (US), if available.

Official Hotels will charge the same rate for additional staff and extra days.

This rate includes:

Buffet breakfast, tax / VAT and airport transfer.

MEALS

Please check if you would like to have the meal package (buffet lunch and buffet dinner).
If you want it, the cost will be $48.00 US Dollar (US) per day, for each member of your
team. (YES/NO) ..cccvververveernene
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The payment for additional staff, meal package and extra days will be made by credit card
or CASH AT LEAST AT THE ARRIVAL DAY. If you prefer to pay by credit card please fill in
your details below:

CREDIT CARD AUTHORIZATION

CARD TYPE VISA MASTER CARD OTHER

CARD NUMBER:

EXPIRATION DATE:

4 DIGIT SECURITY NUMBER FROM REVERSE OF CARD:

CARD HOLDER NAME:

CARD HOLDER SIGNATURE:

The available hotel for the professional teams is the Four Points By Sheraton Cali.

e This Hotel is also available for National Teams who prefer to pay an extra cost.

HOTEL SINGLE DOUBLE NUMBER OF ROOMS RESERVED

SINGLE DOUBLE

SHERATON Us119 us134

US Dollar (US) include buffet breakfast, tax / VAT.
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NAMES (RIDERS AND ATTENDANTS)

RIDERS ROOM TYPE RIDERS ROOM TYPE
1 2
3 4
5 6
7 8
9 10
11 12
13 14
15
ATTENDANTS ROOM TYPE ATTENDANTS ROOM TYPE
1 2
3 4
5 6
7 8

PLEASE RETURN THIS FORM NO LATER THAN NOVEMBER 10™" 2011 TO:

SIGNATURE:

Copamundopistacali@yahoo.com




