
O-15 QUESTIONNAIRE ON
HOTEL

Suites

FIVB Official form O-15 / November 2005

CITY :

Description  :

Single rooms
with shower  :

with bath  :

Hotel Name

Address

Tel.

Responsible person

Category
Teams

Officials

& Referees

Fax

E-mail

Capacity

Type: Number

Description  :Type: Number

Description  :Type: Number

Description  :Number

Description  :Number

Twin rooms
with shower  :

with bath  : Description  :Number

Description  :Number

Location
A:

Name Break./Lunch/Din. Restrictions

B:

C:

D:

E:

Airport/Station Main Site Training SiteDISTANCE FROM

a) in km :

b) Time by bus :

PROPOSED USE

HOTEL CAPACITY AND PRICES

DINING ROOMS

GENERAL EQUIPMENT AND FUNCTION ROOMS

Radio
Room facilities Services Facilities

TV

MiniBar

Laundry

Swimming Pool

Fitness Room

Sauna

Hair dresser

Shops

Parking

Private Garden

Medical Doctor

Business Center

Room service

Pressing

MEETING  ROOMS

CapacityLocation
A:

Name Equipment Restrictions

B:

C:

D:

E:

 .......   US $ BKF inl.
BKF excl.

 .......   US $ BKF inl.
BKF excl.

 .......   US $ BKF inl.
BKF excl.

 .......   US $ BKF inl.
BKF excl.

 .......   US $ BKF inl.
BKF excl.

 .......   US $ BKF inl.
BKF excl.

 .......   US $ BKF inl.
BKF excl.

Breakfast

Lunch
 .......   US $

 .......   US $

Style

Style

Dinner

Snack
 .......   US $

 .......   US $

Style

Style
Laundry for Players
Max. 12 sets/Day (1 set = 1 Shirt, 1 short, 1 socks)

 .......   US $ per set

COMPETITION NAME (INCLUDING SEX AND
CATEGORY) + LOGO FEDERATION

INTERNATIONALE
DE VOLLEYBALL

Website


