
                                                                                                            

 

 

 

 

 

           GRADO TOURNAMENT 2010          

25° OPEN GRADO 22/29 AUGUST 2010 

4° SCIENTIFIC SEMINARY 
USEFUL INFORMATION 

 

HOTEL ACCOMODATION: 

Hotel accomodation will be provided in 3 and 4 star hotels in single, double, twin-bedded, triple, four-

bedded rooms and apartements, if available at time of request 
 

COMBINATIONS: 

comb A from dinner on Sunday 22 to lunch on Sunday 29 August 2010 on full board                   

(7 nights on full board) 

comb B from dinner on Tuesday 24 to lunch on Sunday 29 August 2010 (5 nights on full board) 

comb C from dinner on Saturday 28 to breakfast on Sunday 29 August (1 night on half board) 

 

SUPPLEMENTS / REDUCTIONS: 

- Reduction for infants under 2 (in room with 2 adults)    FREE OF CHARGE 

- Reduction for children from 2 to 12 (in room with 2 adults)        - 30% 

- Reduction for 3rd bed adult             - 30% 

- Single room supplement per night                           €  23,00  

  

PRICES INCLUDE: 

• Hotel accomodation as per chosen combination; 

• Use of sports hall  

• Fijlkam Gadget  

 

PRICES DO NOT INCLUDE: 

• Beverage, tips, personal expences and anything else not mentioned in “PRICES INCLUDE” 

 

 

IMPORTANT: 
WITHDRAW OF THE PARTICIPANT: The participant who cancels his reservation will be entitled of 

refund of the amount payed less the penalty down mentioned: 

- from 8 to 5  days before arrival - penalty of 50 %; 

- from 4 to 2  days before arrival – penalty of 75 % 

- no refund is due from 1 day before arrival 

- no refund is due for  meals and services not used 
 

LAST DAY TO BOOK AND/OR MAKE AMENDMENTS TO A BOOKING: 20/07/2010 
 
 
 

 

 



                                                                                                            

 

 

 

 

 

 

HOW TO BOOK 
 

Please send the Hotel Reservation Form in attach, together with receipt of payment, to the following fax 

number + 39 0432 625302 or to the following e-mail address: info@vacanzesport.com.  

 

WHEN TO BOOK 

Hotel Reservation Form MUST be sent within  20 July 2010  . 
For requests of reservations from 21 July 2010 a supplement of 20 per cent will be charged; in any case 

availability of rooms cannot be guaranteed. 

 

HOW TO PAY 

Fares must be payed in FULL and in ADVANCE and copy of receipt must be sent via fax or mail .  

No payments will be accepted in place. 

 

Payment by BANK GIRO: 

Beneficiary = VITA 2000 SRL - Udine 

BANCA DI UDINE (Agenzia Udine – Via Zoletti) 

ABI = 08715 CAB = 12301 C/C = 000000710592 CIN = X 

(IBAN IT 32 X 08715 12301 000000 710592) 

REASON =  OPEN GRADO + surname/name 

 

 

 

 

 

 

 

 

 

 

MODULES TO BE SENT (to the attention of Nadia): 

- hotel reservation form 

- copy of payment 

 
 

TRAVEL DOCUMENTS:   

VOUCHERS, complete of hotel address and telephone number, will be sent to all participants prior to 

arrival. 
 
 
 
 
 
 
 
 
 
 
 

Payment by CREDIT CARD:   

(Please give credit card details via fax or over the phone) 

TYPE OF CARD_______________ 

NAME__________ SURNAME _______________________ 

CARD NR.___________EXP. DATE_______C.V.V.*_________ 
(* card verification value - last three digits on the back of the card)  



                                                                                                            

 

 

 

 

 
 
 

 

 
 

 (Please fill in) 

OPEN GRADO 
 
 

Company___________________________Nation________________________ 
Address_______________________________Town __________________________ 
Reference___________________________e-mail   _______________________ 
Mobile__________________tel._____________________ fax  _________________ 
 
 
LIST OF PARTECIPANTS  AND COUPLING : 
        HOTEL 4 *           HOTEL 3*          APARTEMENT 
 
 TWIN/DOUBLE ROOMS:  N. _______            FOUR-BEDDED ROOMS :   N. _____ 
 

 SURNAME NAME 
TYPE * 
a-b-i 

Comb. 
A-B-C 

 
 SURNAME NAME 

TYPE * 
a-b-i 

Comb. 
A-B-C 

1         1     

2        2     

3         3     

4        4     

5         5        

6        6       

7         7        

8        8       

9              

10             

 
THREE-BEDDED ROOMS:  N. _______   SINGLE ROOMS:   N. ______ 
 

 SURNAME NAME 
TYPE * 
a-b-i 

Comb. 
A-B-C 

 
 SURNAME NAME 

TYPE * 
a-b-i 

Comb. 
A-B-C 

1         1        

2        2       

3         3        

4       

5     
 

 
   

6     
 

 
 COMB. A 

From dinner on Sunday 22 – full board – to lunch on 
Sunday 29 August 

7        COMB. B 
From dinner  on Tuesday 24 – full board – to lunch on 

Sunday 29 August 

8      
 

 
 COMB. C 

From dinner on Saturday 28 to breakfast on Sunday 29 
August - half board  

9          

10       

12       

13     

 

A = adult   

B = CHILD 2-12 – GIVE DATE OF BIRTH  

(IN ROOM WITH 2 ADULTS) 
 I = infant 0-2  



                                                                                                            

 

 

 

 

 
 

 
 

 
CALCULATION OF FARES AND AMOUNT TO BE PAYED: 

 

HOT
EL 

HOTEL 
COMBINATION 

PRICE per 
person 

Nr. ADULTS: 

 

Nr. ADULTS 
in 3° BED 
- 30% 

 

Nr. CHILDREN 
in 3° BED 

(2-12 years old) 
- 30% 

 
Total 

COMBINATION A 
from dinner on 22 to 
lunch on 29/8 

€ 560,00      

COMBINATION B 
from dinner on 24 to 
lunch on 29/8 

€ 400,00     

COMBINATION C 
from dinner on 28 to 
breakfast on 29/8 

    €  70,00 
    

4 * 

      
COMBINATION A 
from dinner on 22 to 
lunch on 29/8 

€ 441,00     

COMBINATION B 
from dinner on 24 to 
lunch on 29/8 

€ 310,00     

COMBINATION C 
from dinner on 28/8 to 
breakfast on 29/8 

 €  50,00 
    

3 * 

Apartement 5 people 
from 22 to 29/8 only 
bed 

Quotation on 
request 

    

 Apartement 4 people 
from 22 to 29/8 only 
bed 

Quotation on 
request 

 

    

 SINGLE supplement 
COMB A 

€  161,00     

 SINGLE supplement 
COMB B 

    €  115,00     

 SINGLE supplement 
COMB C 

€   23,00     

 
 

 
TOTAL to be payed       

 

 

 

Total amount  €__________  to be payed within   20/07/2010 
 

NO PAYMENTS WILL BE ACCEPTED IN PLACE 
 

SUPPLEMENT OF 20 % FOR RESERVATIONS FROM  21/07/2010 
 

TOTAL  €______________ + 20% _______________ = TOTAL TO BE PAYED €__________ 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

 
  

PAYMENT BY BANK GIRO 
Beneficiary: VITA 2000 SRL 

Bank details: 
BANCA DI UDINE 
VIA ZOLETTI - UDINE 
ABI 8715   CAB 12301   C/C 710592  CIN  X 
IBAN  IT 32 X08715 12301 0000 0071 0592 
BIC  ICRAITRRJVO 
reason : OPEN Grado + surname/name 

PAYMENT BY CREDIT CARD : 
 
TYPE OF CARD___________________________________ 
NAME ________________ SURNAME _________________ 
CARD NR. _______________________________________ 
EXPIRY DATE _______________ C.V.V.* ___________________  
(*card verification value last three digits on the back of the card) 


