CISC GAMES VILLAGE

ew REX NETTLEFORD HALL,

UNIVERSITY OF THE WEST INDIES,

C l S C KINGSTON,
JAMAICA

Email: ciscaccom@gmail.com
Fax: (876) 931 6200

ARIBBEST L ARND SERIPRIRG CHARAPIONSHIP
Emgehan Jennuca

ROOM REQUEST FORM

In order to ensure adequate provision of rooms and facilities at the Games Village, we need you to complete this
form. Please return no later than Friday June 27"‘, 2008.

FEDERATION: TEAM MANAGER:

E-MAIL / FAX#: CONTACT #:

ARRIVAL DATE DEPARTURE DATE TEAM OFFICIALS:
SWM SYN WPL

AIRLINE AIRLINE
FLIGHT# FLIGHT#

E.T.A. E.T.D. # OF ATHLETES:

SWM SYN WPL

NOTES RE TRAVEL:
COMPLETE SUPPLEMENTARY TRAVEL FORM

NAME: wE: | ace: | TAN* | DISCIPLINE:
Surname, First name Y/N | SWM  SYN WPL

1:

TEAM MANAGER
SIGNATURE: DATE: PAGE# 1 OF

AMATEUR SWIMMING ASSOCIATION OF JAMAICA
P.0. Box 15, Kingston 10, Jamaica Phone: (876) 920-6229 or (876) 920-6230

Fax: (876) 920-6129 Email: asaj@swimjamaica.com Website: www.swimjamaica.com




