	 EMBED Word.Picture.8  


	Header



	
	

	

	

2019/2020 DELEGATIONS’ TRAVEL SCHEDULE    

event: ……………………………… date: …………………………
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This form must be sent by the participating NFs to the Organizers concerned between no later than 5 days before the start of the event. 
The contact information for the transportation can be found in the BVB-06 and will be available at the discretion of the promoter and a fee maybe applied.
	Representing the team from (Country):
	...............................................................................................

	Player 1 (FIVB Number and first and last name):
	..............................................................................................

	Player 2(FIVB Number and first and last name): 
	..............................................................................................


	Team Delegation 1 (Name & Country):
	...............................................................................................

	Departing from (airport / city):
	............................................... / ..............................................

	Arriving at (airport / city)
	............................................... / ..............................................

	On flight / company:
	............................................... / ..............................................

	Arrival date / time:
	............................................... / ..............................................

	Team Delegation 2 (Name & Country):
	...............................................................................................

	Departing from (airport / city):
	............................................... / ..............................................

	Arriving at (airport / city)
	............................................... / ..............................................

	On flight / company:
	............................................... / ..............................................

	Arrival date / time:
	............................................... / ..............................................

	Team Delegation 3(Name & Country):
	...............................................................................................

	Departing from (airport / city):
	............................................... / ..............................................

	Arriving at (airport / city)
	............................................... / ..............................................

	On flight / company:
	............................................... / ..............................................

	Arrival date / time:
	............................................... / ..............................................


· Please add additional columns for additional delegation members 
3 DAYS	                                  BVB / 31B
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