
 
 

 

 

TRAVEL INFORMATION FORM 

Please complete with capital letters in english  

COUNTRY:                                                                                                   COUNTRY CODE:    

 

Name of National Federation: 

 

Address: 

Email address: 

Phone number: Fax number: 

Contact person: 

 

1) ARRIVAL                                       POZNAN LAWICA AIRPORT 

ARRIVAL DATE FLIGHT NUMBER TIME OF ARRIVAL NO.OF PEOPLE 

    

    

    

2)  DEPARTURE                                POZNAN LAWICA AIRPORT 

DEPARTURE DATE FLIGHT NUMBER TIME OF DEPARTURE NO.OF PEOPLE 

    

    

    

 

President or General Secretary’s Signature         Federation Stamp         Date: ____/____/_____ 

__________________________________ 

   

Please return this form by 29 April 2013 

Polish Swimming Federation ul. Marymoncka 34,  01-813 Warszawa 

T: +48 22 835 35 89,  +48 22 834 25 56, Fax  +48 22 835 39 83 , Email: polswimkris@wp.pl  ,  polswim@polswim.pl 

mailto:polswimkris@wp.pl
mailto:polswim@polswim.pl

