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2015 IPC Alpine Skiing 

WORLD CHAMPIONSHIPS

Panorama, CAN
28 Feb - 10 March 2015

FINAL ACCOMMODATION REGISTRATION FORM
NATION
.................................

Name of Representative
...............................………………………………………..

Address
........................................................................................

Telephone
.....................................

Fax
.....................................

E-mail
.....................................

Number of Participants        
………………………………..  ROLE: ……………………………….
Rooming List FORM

	Pine Inn Hotel Room
	NAME (Last name, First name)
	1 bed/ 2 bed 
	Occupancy (#ppl)
	Wheelchair User (Y,N)

	1
	
	
	
	

	1
	
	
	
	

	2
	
	
	
	

	2
	
	
	
	


	Upper Village Accom
	NAME (Last name, First name)
	Unit size (studio. 1 bdrm, 2 bdrm, 3 bdroom)
	Occupancy (#ppl)
	Wheelchair User (Y,N)

	1
	
	
	
	

	
	
	
	
	

	2
	
	
	
	

	
	
	
	
	


	Townhome Accom
	NAME (Last name, First name)
	Unit size (2 bdrm, 3 bdroom)
	Occupancy (#ppl)
	Wheelchair User (Y,N)

	1
	
	
	
	

	
	
	
	
	

	2
	
	
	
	

	
	
	
	
	


Lift Tickets included in accommodation
Meal plan: $49 CAD/day

3 meals will be served daily in the Great Hall. The meal plan starts with dinner on the day of arrival and finishes with lunch on the day of departure.
*Meal plan is included in cost of Pine Inn Hotel Package but NOT in other accommodation packages
The total Entry Fee must be paid to the following bank account, no later than 01 Feb 2015.  Please read carefully the Cancellation Policy in the Official Invitation
	

	Please remember to pay your bank charges/commissions

	Account Name: Panorama Mountain Village Inc.

 

Account number: 95-23219

IBAN Number:

Swift Code: CIBCCATT

Bank name: CIBC

Bank Branch ID: 00370-010

Bank address: 1222 7th Ave, Invermere, BC V0A 1K0

Routing Code: 1000370



	

	

	

	


Name and position of Representative........................................................
Date.......................................
Signature......................................

TRANSPORT FORM

Country
.................................

Name of NPC
...............................………………………………………..

Telephone
.....................................

Fax
.....................................

E-mail
.....................................
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	REQUIRED TRANSPORT SERVICE

	Arrival

	Date  dd/mm/yy
	Time

hh:mm am/pm
	Flight No.
	Airport
	Number of

People
	No. of

Wheelchair users
	No. of Baggage &

Wheelchairs

	
	
	
	
	
	
	B  :

W :

	Departure

	Date  dd/mm/yy
	Time

hh:mm am/pm
	Flight No.
	Airport
	Number of

People
	No. of

Wheelchair users
	No. of Baggage &

Wheelchairs

	
	
	
	
	
	
	B  :

W :

	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	TRANSPORT REQUIRED TO OPENING CEREMONIES

	* Special Needs : 


This FORM must be completed and returned by email no later than 1 Feb 2015 .
Name and position of Representative........................................................

Date.......................................
Signature......................................
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