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SENIOR CUP OF POLAND
EUROPEAN U23 CIRCUIT

GDANSK 17 NOVEMBER 2018 (SATURDAY)

ORGANIZING OFFICE: UL. VIl Dwor 7, 80-301 GDANSK
TEL: +48 505 094 288 , E-MAIL: julia_wojciechowska@op.pl


mailto:julia_wojciechowska@op.pl

ENTRY FEE:

ENTRY:

VENUE:

PROGRAM:

WEAPON CONTROL:

REFEREES

REGULATIONS:

HOTELS (incl. breakfast):

15 euro per fencer

Through the website of the EFC. Please send the entry (document
attached) to ORGANIZING OFFICE as well.
E-mail: Julia_wojciechowska@op.pl

Gdansk School of Fencing (GSS) ; Gdansk, ul. VIl Dwér 7

17 November 2018 (SATURDAY):
09:15 last call men’s foil
10:00 start of pools men'’s foil
12:15 last call women'’s foil
13:00 start of pools women'’s foil
18:00 final

16 November  16:00-19:00
17 November 7:30

1-4 fencers no obligation to provide a referee
5-8 1 referee
9 or more 2 referees

Fine 150 Euro for not presented referee. The referees have to be
nominated with the registration of the fencers.

FIE and EFC

Please follow the instructions indicated in a form attached

TRANSPORT:

There is a shuttle bus from the airport to GSF Hotel.

Price = 30 euro/person. Payment together with entry fee.
You have book the transport before 10 November 2018.
Please send the transport form.

ORGANIZING OFFICE: UL. VII Dwor 7, 80-301 GDANSK

TEL: +48 505 094 288 , E-MAIL: julia_wojciechowska@op.pl



mailto:julia_wojciechowska@op.pl

FEDERATION

SURNAME NAME
Officials
Coaches
Fencers
TRANSPORT FORM
Transport:
Date Time Flight/Train No. | No. of persons
Arrival

Departure




RESERVATI
ON FORM

GDANSK SCHOOL OF FENCING (GSS)

VII Dwor St. 7, 80-301 Gdansk, Poland
e-mail reservation: joczakatena@op.pl

(@0 11 | 11 Y/
Delegation ManAgQEer: ........ooeeuiiiiiii et e e e e e et s e e e e e e e eaaaranns
Address of the National Federation: ...........c.ccoiiiiiiiiiin e
telr e, 1= 3 GRS
L= T V|

Period of stay: from_ | | _to _ | | _ No. of nights: ..........
single room 30 EUR,- | Number of rooms  |.......
double room 35 EUR,-| Number of rooms |.......

Price includes breakfast

Payment conditions: full payment on departure.
Credit card details required for guarantee.

L creditcard .........covvennnnn. NO. oo valid _ [/ [ _
SIGNALUNE: oo ————
date coceeeiiiiii .

Please, print the form and send it by e-mail or fax

Please forward my confirmation number to me via: [ phone, [ fax, 1 e-mail.
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