
 

 

Booking form 
 

Last Entry: 12.12.2023 

 
 

National Para Ski Association: 

 
 

Accomodation details 
 

arrival date departure  date Nr. of double 
rooms 

Nr. of single 
rooms 

Nr. of persons 
with wheelchair 

     
     
     
     

 

Wax Cabins 
 

from to Nr. Of wax cabins  
   
 
 
 

  

 
Person responsible for entry:* 

 
Date: 
Phone number: 
Mobile: 
Mail: 
Signature and Seal: 
 
  

 
Email-Address: office@worldcup-dobbiaco.it 
 
 
 


	National Para Ski Association: 
	arrival dateRow1: 
	departure dateRow1: 
	Nr of double roomsRow1: 
	Nr of single roomsRow1: 
	Nr of persons with wheelchairRow1: 
	arrival dateRow2: 
	departure dateRow2: 
	Nr of double roomsRow2: 
	Nr of single roomsRow2: 
	Nr of persons with wheelchairRow2: 
	arrival dateRow3: 
	departure dateRow3: 
	Nr of double roomsRow3: 
	Nr of single roomsRow3: 
	Nr of persons with wheelchairRow3: 
	arrival dateRow4: 
	departure dateRow4: 
	Nr of double roomsRow4: 
	Nr of single roomsRow4: 
	Nr of persons with wheelchairRow4: 
	fromRow2: 
	toRow2: 
	Nr Of wax cabinsRow2: 
	Person responsible for entry: 
	Date: 
	Phone number: 
	Mobile: 
	Mail: 


