Europe Cup XVII

13t - 16" October 2010

INVITATION
Europe Cup XVII 2010

To: All European Members of the World Darts Federation,

The TURKISH DARTS FEDERATION, are proud to invite all European Member Countries
of the WDF to the Europe Cup XVII in Kemer, Turkey.

Venue & Hotel: Grand Haber Hotel
Sehit Polis
Cemal Ilgaz Cad 8.
7980 Kemer
Antalya
Turkey

Schedule: Wednesday 19.00 Opening ceremony
21.00 Team Managers Meeting
Thursday 09.00 Men’s Team including Semi-Finals
14.00 Women’s Pairs including Quarter-Finals
Friday 09.00 Men’s Singles including Quarter-Finals
11.15 Women’s Singles including Quarter-Finals
15.00 Men’s Pairs including Quarter-Finals
Saturday 09.00 Semi Finals & Finals
16.00 EDC Meeting
19.00 Banquet

Lunch break Thursday to Saturday, with all new games suspended between 12.30-13.30.
All scheduled times are preliminary and might change. Enclosed you will find Hotel
Booking Form, Player and Team Managers Biography Form and Line Up Form.

Please make sure to have:

Returned the Confirmation For Participation before 1% May 2010
Returned the Biography Forms before 1°** September 2010

Returned the Line Up Form before 1** September 2010

Returned and PAID the Hotel Booking Form before 1 September 2010

AIRPORT TO FLY INTO TURKEY IS ANTALYA AIRPORT
We look forward to welcoming you at the Europe Cup 2010 in Turkey.

Kind Regards,
Turkish Darts Federation
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CONFIRMATION OF PARTICIPATION

COUNTRY:

HEREWITH CONFIRM THAT THEY WILL TAKE PART IN THE EUROPE CUP XVII WITH A

MEN'S TEAM: YES NO
v INDICATE

WOMEN'S TEAM: YES NO
PLEASE RETURN THIS FORM TO:

ALI BAGCI

alibagci@isbank.net.tr
SIGNED:
NAME:
POSITION: Deadline: NO LATER THAN 1st

MAY 2010
DATE:
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Line Up

Please return this form by 1* September 2010

Country Name of WDF Member Dart Body
Address
Contact telephone and fax number Contact email address

We would like to register the following players for participation in the Europe Cup:

Men’s Singles Men’s Team

g Q| W »
AW oD

Men’s Pairs

Women'’s Singles
Women'’s Pairs

>

PLEASE USE BLOCK CAPITALS AND FULL NAME AND SURNAME IN ORDER TO
AVOID ERRORS IN THE PROGRAMME
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Biography form

Deadline: 1% September 2010
COUNTRY

Please complete the biography form for each player and team managers and enclose an up-to-date
photo (photos can be e-mailed in jpeg format).

Please state if PLAYER or TEAM MANAGER.

Surname:

First name(s):

Age:

Hometown:

Occupation:

Achievements:
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Please return this form by 1°** September 2010

AIRPORT TO FLY INTO TURKEY IS ANTALYA AIRPORT

Arrival / Departure Info

COUNTRY
date Flight no Where from Airline How many
ARRIVAL: persons
(exp.
persons
DEPARTURE (leaving
Number Price Total price
pers: 220.00 E
Arrangement per person in a Twin Room U B0
______________ 4 nights all inclusive in a Twin Room, breakfast, lunch,
dinner, drinks, 1 banquet ticket and airport transfers
pers 220.00 Euro
Arrangement per person in a Double Room
______________ 4 nights all inclusive in a Double Room, breakfast, lunch,
dinner, drinks, 1 banquet ticket and airport transfers
pers. | Arrangement Single room 300.00 Euro
4 nights all inclusive in a Single Room, breakfast, lunch,
dinner, drinks, 1 banquet ticket and airport transfers
Extra Day’s outside the package, per person sharing 42.00 Euro
Extra Day’s outside the package per person in a single room
62.00 Euro

Total amount

Please complete the booking form (number, total price and total amount).
Closing date is 1** September 2010. Please send the form to Mr Ali Bagci e-mail:

alibagci @isbank.net.tr including the confirmation of bank transfer.

BANK ACCOUNT INFORMATION (EURO): BANK: ISBANK, BRANCH: ISTANBUL MERKEZ, ACCOUNT
NAME: ALI BAGCI, SWIFT CODE: ISBKTRIS, IBAN: TR390006400000212990046321, ADDRESS:
BUYUKDERE CAD. KONAKLAR MAH. MELTEM SOK. IS KULELERI. NO: 1 LEVENT 34330
BESIKTAS/ISTANBUL/TURKEY. PHONE: 0090-212 316 47 47 FAX: 0090-212 316 02 55

(PLEASE NOTE: BANK COST SHOULD BE AT YOUR EXPENSES)
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Please Complete and return this form by 1*' September 2010

Rooming list
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Please complete in block capitals and supply full names

Please mark with a X
for required number

of ni

ghts

First person

Second person

7

6

5

4

Twin/
Double room

Twin/
Double room

Twin/
Double room

Twin/
Double room

Twin/
Double room

Twin/
Double room

Twin/
Double room

Twin/
Double room

Single room

Single room

Single room

Single room

Single room

Single room




