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 Registration & Booking Form 

 

WORLD SENIOR CHESS CHAMPIONSHIPS, 23 OCT - 5 NOV 2014 

 

Forward to the Organising Committee: 

World Seniors 2014 Organising Committee 

***** Mediterranean Village Hotel ***** 

(Attn: for Mr Nikos Kalesis) 

Tel: +30 6938326161 

Fax:+30 2641500112 
Email: worldseniors2014@gmail.com 

 

Instructions: 1. Registration forms must be sent by fax, or even better by e-mail, to the 

Organising Committee by Friday, 5 September 2014.  

 2. The registration fee of 100 euros per person and 30% of total hotel cost 

must be paid in advance to the bank account specified below (net of bank 

charges), also by 5 September 2014. 

3. Passport numbers are necessary only for players or accompanying 

persons who need visa permission to enter Greece. 

4. Flights refer to the Thessaloniki airport (IATA code: SKG). Please 

mention your exact flight numbers, plus times of arrival & departure. 

 

Payment in bank (in euros): Number of persons:  

 
A payment of 100 euros per person and 30% of the total hotel cost is necessary to 
the following bank account to confirm participations (bank charges on the sender’s side): 
 
Bank: National Bank of Greece 
Bank Swift Code (BIC): ETHNGRAAXXX 
Account holder name: Koutlougiannis At Holidays Ltd 
Account number (IBAN): GR5801101040000010447212332 
Bank address: 6 Kar. Servias str.10562 Athens Greece 
 
After payment, each participant must send a copy of the bank transfer receipt to the fax 
number (+30) 2641500112 or even better by email: worldseniors2014@gmail.com 
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List of players Arrival Depart 

Category Full name & passport number FIDE ID & Rating   
     

Open 50+      

     

     

Open 65+     

     

     

     

Women 50+     

     

     

Women 65+     

     

     

 Total number of players:    

 

 

 

 

List of coaches, accompanying persons, etc. Arrival Depart 

Position Full name & passport number FIDE ID & Rating   
     

Coaches     

     

     

     

Accomp. persons     

     

     

     

 Total of acc. persons:    
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Date: 

 

Name & signature of responding official:  

 

 

Please make your room list in Mediterranean Village Hotel (total & type of rooms): 

Number of double rooms (2x): 

Number of single rooms (1x): 

Room No. 1 (names): 

 

 

Room No. 2 (names): 

 

 

Room No. 3 (names): 

 

 

Room No. 4 (names): 
 

Room No. 5 (names): 

Room No. 6 (names): 
 

  


