
                                                                                                                                                                                                         

 

Annex 1  

ENTRY FORM 
Before 20 January 2019 

      

We will participate in the International Indoor Meeting of Underwater Photography in Faenza 
(Ravenna) – Italy. 
ENTRY FORM 
Please complete this form and send it to FIPSAS and Centro Sub Nuoto Club 2000 Faenza 
by mail subacquea@fipsas.it  and donaticarlo49@gmail.com no later than 20 January 2019, 
with copy of the bank transfer of Euro 60,00 for each Team (Photographer + one or 
two Assistants/Models). 

 

COUNTRY  

 

FEDERATION 
 

 

CLUB  

 

TOTAL NUMBER OF TEAMS 
(One Photographer and one or two 
Assistants/Models for each Team) 

 

 

TOTAL NUMBER OF 
COMPETITORS 
(Photographers + 

Assistants/Models) 

MALE  FEMALE 

 

 

Method of payment of the entry fee of Euro 60,00 for each Team: 
 

BANK TRANSFER  
DATE OF 
TRANSFER 

 
SEE THE 
ATTACHED 
DOCUMENT 

 

 CENTRO SUB NUOTO CLUB 2000 FAENZA 
BANK: Banca di Credito Cooperativo Ravennate Forlivese e Imolese  

IBAN CODE: IT76U0854223702004000041115 – BIC SWIFT: ICRAITRRF20 

 (For the entry fee International Indoor Meeting of Underwater Photography in Faenza 2019 Club 
……………..………) 

 
Declaration of liability: 
 

Release from liability: I hereby declare that I exonerate of all liability however so arising, the 
CMAS, its affiliates, FIPSAS and Centro Sub Nuoto Club 2000 Faenza and staff, the venue 
owners, sponsors, and any other persons that participate at the event, in respect of all and 
every action or claim about accidents that may occur. 
Inscriptions and signatures will only be valid on the presentation, by each Club, of the 
obligatory ACCIDENT INSURANCE COVERAGE POLICY for participants.  
  
Date, .................................2018  
 

------------------------------------------                                             -----------------------------------
(President’s Signature/stamp)                                      (Full name in block letters) 
 
 

mailto:subacquea@fipsas.it


                                                                                                                                                                                                         

 

 

Federation: 

Club: 

Country: 

 

 
 

Annex 2  
 
 
 

 

 

We confirm that the payment _________Euro from account 

____________________, is our contribution for participation in International 

Indoor Meeting of Underwater Photography in Faenza 2019. 

 
 
 
 
Date ___________________ 
 
 
 
 
 
 _______________________  _________________________ 
                       
 (President’s Signature/stamp)   (Full name in block letters)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                                                                                                                                         

Annex 3  
 

COMPETITOR’S  
LIST FORM 

Before 3 February 2019 
 

Please complete this form and send it to FIPSAS and Centro Sub Nuoto Club 2000 Faenza by mail 
subacquea@fipsas.it and donaticarlo49@gmail.com no later than 3 February 2019. 
 

Country  

Federation  

Club  

Teams (One Photographer and one or two 
Assistants/Models for each Team) 

 

Competitors 
(Photographers + 
Assistants/Models) 

Men  Women  

 

n. of Teams Name First Name 
Photographer, 

Assistant/Model 
Men Women 

Single or 
double  
rooms 

Team n. 1 

      

      

      

Team n. 2 

      

      

      

Team n. 3 

      

      

      

Team n. 4 

      

      

      

Team n. 5 

      

      

      

Team n. 6 

      

      

      

Team n. 7 

      

      

      

Team n. 8 

      

      

      

Team n. 9 

      

      

      

Team n. 10 

      

      

      

 
Transfer: If you need transfer, the contacts are: 
 

Tel. + 39 0546-686630 
E-mail: giringiro@giringiro.it  
 

The shuttle service is provided only for arrivals and departures to and from the Airport of Bologna.  
The cost of the shuttle service from the Airport of Bologna to the Hotel Cavallino Faenza and back is: 
- from 1 to 3 persons = € 90,00 each way; 
- from 4 to 8 persons = € 130,00 each way. 
Is provided a surcharge of 15% in night service (from 21:00 to 07:00). 
 

Date, ______________________2019 
 

----------------------------------------                                            ------------------------------------------
(President’s Signature/stamp)                                                    (Full name in block letter) 

mailto:subacquea@fipsas.it
mailto:giringiro@giringiro.it


                                                                                                                                                                                                         

Annex 4  

HOTEL BOOKING FORM 
Before 3 February 2019 

      

Please complete this form and send it to FIPSAS and Centro Sub Nuoto Club 2000 Faenza 
by mail subacquea@fipsas.it and donaticarlo49@gmail.com no later than 3 February 2019. 

 

Country  

Federation  

Club  

Teams (One Photographer and one or 
two Assistants/Models for each Team) 

 

Competitors (Photographers + 
Assistants/Models) 

Men  Women  

Please complete: Hotel 

 Number of Rooms 
Date 

From To 

Single    

Double    

 

 Number of Rooms 
Date 

From To 

Single    

Double    

 

Extra Nights: If you need extra nights, please fill in the following 

 Number of Rooms 
Date 

From To 

Single    

Double    

 

 Number of Rooms 
Date 

From To 

Single    

Double    

 

Method of payment of the participation fee (inclusive of the hotel stay): 

BANK TRANSFER  
DATE OF 
TRANSFER 

 
SEE THE 
ATTACHED 
DOCUMENT 

 

 CENTRO SUB NUOTO CLUB 2000 FAENZA 
BANK: Banca di Credito Cooperativo Ravennate Forlivese e Imolese  

IBAN CODE: IT76U0854223702004000041115 – BIC SWIFT: ICRAITRRF20 

 (For the participation fee International Indoor Meeting of Underwater Photography in Faenza 2019 
Club ……………..………) 

 

Date, ________________________2019 
 

-----------------------------------------                                         --------------------------------------------
(President’s Signature/stamp)                                  (Full name in block letters) 

mailto:subacquea@fipsas.it


                                                                                                                                                                                                         

 
 
 


