SWIM CAMP

Horváth&Horváth BT
Training Camp for swimmers in Hungary


Question form for clubs
	Name of the Club:
	

	Address of the Club:
	

	
	

	Contact name:
	

	Tel:
	

	Fax:
	

	E-mail:
	

	
	

	Planned period of training camp:
	Date:  from………………..to…………….

	Planned place of the camp
	City:

	Arriving to Hungary by:
	
( bus
( plane
( other

	Do you need transfer to or from the aeroport, railway station?
	
( yes

( no

	
	

	Number of participants in the group:
	
( girls…………
( boys………………

	Swimmers:
	
( girls………….
( boys………………

	Attendants/trainers:
	
( girls………….
( boys……………….

	Age of group:
	

	
	

	Swimming pool
	

	indoor:
	
( 25 m

( 50m

	outdoor /from autumn to May with tent roof/:
	
( 25 m

( 50m

	
	

	
	

	Training conditions
	

	Morning training /Number of lines:
	

	Morning training /Time period:
	
From………………..
To...............

	Afternoon training /Number of lines:
	

	Afternoon training / Time period:
	
From………………..
To...............

	Fittness room when?
	
From………………..
To...............

	
	

	Category of requested accommodation
	

	Kind of accomodation:
	
( hostel/dormitory
( hotel**:

( hotel***:

( pension

	Distribution of the rooms:
	Single room……… 
Double room……………
Room /3 beds/…..
Room /4 beds/………


	
	

	Information:
	

	Meals are requested:
	
( Yes
( No

	Possible ideas about price:
	

………….EURO

	Information in which langauge:
	 
English / French /Italian / (Germain)

	Do you need a price offer?
	
( Yes
( No



	Do you need photos about the:
	
( Swimming pool
( Restaurant

( Accomodation
( Fitness room

	
	

	Possible special requests, questions:
	


1

