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INTERNATIONAL
B L I N D
s P 0 R T S
FEDERATION




HOTEL RESERVATION
IBSA registration number (Given by LOC )                                              Date 



IBSA MEMBER ASSOCIATION ___________________________________ 
City and Country   of Residence   ____________________________________
Given Name (s)

                ____________________________________
 
Last name (s)

                 ____________________________________


Position in IBSA Member Association       President    
    Secretary General  
Name of second guest
 ______________________________________

Name of third guest
 ______________________________________

Name of fourth guest    __________________________________________

CONTACT DETAILS         NAME: 
Telephone:
Country code+         Telephone                                    E-Mail:    _____________________________

Number and Type of rooms
Single


Double 


Type of beds


King (1 bed) 
 
Two beds
Date of arrival 


___/______/_2021   (mm/dd/yy)
Date of departure

___/_____/  2021   (mm/dd/yy)

Total number of night’s

_____
Time of arrival


_______
Payment option

Bank  Transfer
 Yes/NO

Please make invoice out to: _______________________________________________________
                                                 ________________________________________________________








































