
ANNEX 1

PRELIMINARY AGREEMENT

To be returned before 21st June 2017:

To:

Cypriot Delegation to CISM
ASAEF - Ministry of Defence
4, Emmanuel Roides Str, 
1432 Nicosia  
Cyprus
E-mail: asaef@army.gov.cy
Copy:

CISM European Liaison Office
German Federal Armed Forces Sports School Dr.-Rau-Allee 32
D-48231 Warendorf Germany
Email: cismeurope@bundeswehr.org




NATION: 

[bookmark: _GoBack]
	
	YES
	
	NO
	


PARTICIPATION:


	Participants

	Chief of Delegation
	
Total numbers
	

	Delegates
	
	

	Spouses
	
	

	Total number of participants
	

	Means of transport
	Air
	
	Train
	
	Car
	






[image: ][image: ]International Military Sports Council CISM European Conference 2016
3rd – 6th October 2016, Jurmala / LATVIA


[image: ][image: ]
International Military Sports Council
CISM European Conference 2017
23rd – 26th October 2017, Nicosia, CYPRUS


DATE:   	



RANK – NAME – SIGNATURE OF CHIEF OF DELEGATION


	
Your contact
	Rank/Name
	

	
	Phone
	

	
	Fax
	

	
	E-Mail
	




FINAL ENTRY

ANNEX 2a


To be returned before 10th September 2017

To:

Cypriot Delegation to CISM
ASAEF - Ministry of Defence
4, Emmanuel Roides Str, 
1432 Nicosia  
Cyprus
Email: asaef@army.gov.cy

Copy:

CISM European Liaison Office
German Federal Armed Forces Sports School Dr.-Rau-Allee 32
D-48231 Warendorf Germany
Email: cismeurope@bundeswehr.org




NATION: 


	
	PLACE
	DATE
	FLIGHT Nr.
	TIME

	ARRIVAL
	
	
	
	

	DEPARTURE
	
	
	
	





MEANS OF TRANSPORT:    	







DATE:   	



RANK – NAME – SIGNATURE OF CHIEF OF DELEGATION


	
Your contact
	Rank/Name
	

	
	Phone
	

	
	Fax
	

	
	E-Mail
	



ANNEX 2b

FINAL ENTRY – COMPOSITION OF THE DELEGATION

To be returned before 29th August 2017


To:

Cypriot Delegation to CISM
ASAEF - Ministry of Defence
4, Emmanuel Roides Str, 
1432 Nicosia  
Cyprus
E-mail: asaef@army.gov.cy

Copy:

CISM European Liaison Office German Federal Armed Forces Sports School
Dr.-Rau-Allee 32
D-48231 Warendorf Germany
Email: cismeurope@bundeswehr.org




NATION:



	
	Participants
	Accommodations

	A/N
	CoD/Delegates
(Rank, Name, Surname)
	Function
	Accompanying / Spouses
	Single room
	Double room

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


1 CoD, 2 Delegates, maximum 3 spouses, at all max. 6 persons









DATE:   	




RANK – NAME – SIGNATURE OF CHIEF OF DELEGATION

ANNEX 3
HOTEL RESERVATION APPLICATION FORM

HILTON CYPRUS Hotel 
Archibishop Makarios III Avenue Nicosia, Cyprus 1516 
Tel: +357-22 37 77 77 		
Fax: +357-22 37 77 88 
E-mail: 	hilton.cyprus@hilton.com.cy
Website: 	www3.hilton.com/en/hotels/cyprus/hilton-cyprus

To be returned before 10th September 2017
NATION:

	
	Participants
	Accommodations

	A/N
	CoD/Delegates
(Rank, Name, Surname)
	Function
	Accompanying / Spouses
	Single room
	Double room

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	



	
	Credit card type
	
	Card information

	VISA
	MASTER
	AMERICAN EXPRESS
	Number
	

	
	
	
	Expiration
	




ARRIVAL DATE:	DEPARTURE DATE:

	
Your contact
	Rank/Name
	

	
	Phone
	

	
	Fax
	

	
	E-Mail
	




DATE:                                                                                                                                                                                
                                                                                   RANK – NAME – SIGNATURE OF CHIEF OF DELEGATION
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