
 

 
 

1st EUROPEAN PARA-CYCLING AEGEAN-TALOS CUP 
Saturday 12th - Sunday 13th April 2008 

 
ACCOMMODATION FORM 

 
This form must be sent to the Organizer, by: 

E-Mail: cyclingath@pathfinder.gr or 
Fax: 0030 2810 252421 

 
 

NAME - SURNAME Male 
Female

* Wheel 
Chair 

Arrival 
Day 

Departure
Day 

     
     
     
     
     
     
     
     
     
     
     
     

 
Information: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address:. . . . . . . . . . . . . . . . . . . . . . .  Mail: . . . . . . . . . . . . . . . . . . . . . . . . 
Phone: . . . . . . . . . . . . . . . . . . . . . . .  Fax: . . . . . . . . . . . . . . . . . . . . . . . . . 

 

*CHECK YES OR NO 


