ACCOMMODATION/TRANSPORT BOOKING FORM
TRACK CYCLING UCI WORLD CUP “CLASSICS” — CALI

www.copamundopistacali.com

December 10™ -11™ -12™ 2009

PLEASE COMPLETE
COUNTRY/TEAM DATE:
CONTACT NAME(S):

EMAIL: FAX:

TRAVEL INFORMATION

To assist The Organizing Committee, we request you to complete the following form and
return it before November 26", 2009:

Arrival into Cali

Date: Time: Flight Number: Team Size:
Departure from Cali

Date: Time: Flight Number: . Team Size:
AIRPORT TRANSFERS

Do you require the Organizing Committee to provide airport transfers for your team?

(YES/NO)

EQUIPMENT
Please indicate the estimated number of bikes and equipment:

Estimated number of bikes:

Estimated amount of other equipment in kgs.

ACCOMMODATION

Please complete the following details to ensure the Event Travel Office confirms the correct
number of rooms on your behalf with the Official Hotel “TORRE DE CALI” Aprox 10 kmts from
the Alcides Nieto Patiiio Velodrome:

Number of rooms required:
Twin Rooms * Triple rooms

(*) Subject to availability.


http://www.copamundopistacali.com/

Check-in Date: Check-out Date:

e THE TORRE DE CALI HOTEL will charge the same rate for additional
staff and extra days.

e The OC will pay the hotel in twin or triple accommodation. It will
cost $65.000 Colombian pesos per person per night up to four
nights. Any extra day or extra staff must be paid by each team.
UCl rules Art.3.4.012

e If your team makes reservations for single rooms, the additional
costs will be paid by each team

Today’s exchange rate is $1.700 Colombian pesos per U.S. dollar. This dollar rate may
fluctuate.

Room Accommodation Twin Room (2 persons (*) Triple Room (3 persons

Hotel sharing) sharing)

Torre de Cali — Official Hotel

It includes:

Buffet breakfast, tax/VAT and airport transfer.

MEALS:

Please indicate if you prefer to have your meals at the hotel. The meal package (buffet lunch
and buffet dinner) will cost $80.000 Colombian pesos per day, for each member of your team.

YES NO

Your payments for additional staff and/or extra days will be made by credit card. If you
prefer to pay by credit card, please fill in your details below:

CREDIT CARD

VISA MASTER CARD

VISA o

CARD NUMBER:

EXPIRATION DATE:

CARD HOLDER NAME:

CARD HOLDER SIGNATURE:




There is also a great hotel variety with higher prices.

If you are interested in them, we are willing to send you the information and prices
concerning these options.

All of them are close to the Alcides Nieto Patifio Velodrome as well as the official hotel.

NAMES: (RIDERS AND ATTENDANTS)

RIDERS ROOM RIDERS ROOM
TYPE RIDERS TYPE

1 2.

3 4.

5 6.

7 8.

9 10.

11. 12.

13. 14.

15.

ATTENDANTS ROOM ATTENDANTS ROOM
TYPE ATTENDANTS TYPE

1 2.

3 4.

5 6.

7 8.

Please return this form no later than Thursday November 26", 2009

copamundopistacali@yahoo.com

SIGNATURE:



mailto:copamundopistacali@yahoo.com

