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Dear President,  
 
 
As the President of the Organizing Committee of the 3rd European  
Club Teams Cup, I have the great pleasure to invite your  
Association Clubs to participate in this event. 
 
This event will be organized in accordance with the EMAU Teams Club Cup 
rules for 2010 in the recurve division.  
 
We warmly welcome this opportunity to extend our hospitality to you 
distinguished guests and hope that your Clubs will fully enjoy their stay in 
our City. 
  
Please find enclosed the necessary documents concerning the  
registration, organization and participation in this event. We  
kindly ask you to respond within the stated deadlines:  

 
• Preliminary Program  
• Notes  
• Preliminary Entry Form 01/07/2010  
• Hotel Booking Form 01/09/2010  
• Budget Form 01/09/2010  
• Final Entry Form 15/09/2010  
• Transport Form 15/09/2010  

 
Looking forward to seeing you and your Clubs in Đzmir.  
 
 
 
Sincerely yours,  

 
                                                 Hüsnü KOCAOĞLU 

President of the Organizing Committee 
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PRELIMINARY PROGRAM 

 
 

FRIDAY 
OCTOBER 1st

      ARRIVAL OF TEAMS 

     

    OFFICAL PRACTICE 
     

    OPENING CEREMONY 
     
 

SATURDAY  
OCTOBER 2nd

  10:00 QUALIFICATION ROUND MEN 2 X 70m 

                          
    14:00 QUALIFICATION ROUND WOMEN 2 X 70 m 
              
 

SUNDAY 
OCTOBER 3rd

  08:30 TEAM MATCHES 

                       

    13:00 AWARD CEREMONY   
 
 
NOTE:This preliminary program could change according to the 
number of participants.All changes in the program will be published 
and informed to all participants. 
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NOTES 

 

 
The EMAU Member Association takes care of its Federation’s Clubteams.  
Please remember to enclose a letter from your Federation confirming both that 
your Club has been selected to compete and that the clubteams-athletes are the 
members of the participating Clubs as per the 1st January 2010 when you submit 
the entry form. 
 
 In any case, before being allowed to participate in the European Clubteams  
Cup, the Member Association must confirm that the clubteams-athletes are  
members of the participating Clubs as per the 1st January  2010. 
  
Maximum number of clubteams per country: 5 men clubteams and 5 women 
clubteams.  
Each clubteam is composed by 3 archers. Mixed teams are not accepted.  
 
Maximum number of teams by Club: 1 per class  
 
Please refer to the Accommodation pages below for detailed hotel  
information. Ensure that you complete all the necessary forms by the  
specified dates and make full payment for accommodation at the time of  
booking. 
 
No travel checks and credit cards will be accepted.  
 
For Participants who will decide to book their accommodation in other hotels 
(non-official hotels) the OC is not responsible for providing transportation from 
these hotels to the venue (transportation for these persons will be provided just  
from the official hotels). In addition, no information will be distributed to the  
non-official hotels. 
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PRELIMINARY ENTRY FORM 

Return at the latest: 1st JULY 2010 
Return to: FAX: (+90) 232 461 57 88            E-MAIL: goktugergin@gmail.com 
Address: Halkapınar Atatürk Stadyumu 
                                  Đzmir / TURKEY 
TELEPHONE: (+90) 232 461 57 88                              Mobile phone: (+90) 530 212 10 79 
 
 
NAME OF MEMBER ASSOCIATION:_____________________________________ 
 
 
 
Name of the Club:_____________________________________________________________ 
Contact Name:________________________________________________________________ 
Fax:_________________________________ Tel:____________________________________ 
E-mail address:________________________________________________________________ 
 

NUMBER OF COMPETITORS AND OFFICIALS 
 

Men:________  Women:______  Officials & accompanying persons:________ 
 

 

 

 
 
Name of the Club:______________________________________________________________ 
Contact Name:_________________________________________________________________ 
Fax:_________________________________ Tel:_____________________________________ 
E-mail address:_________________________________________________________________ 
 

NUMBER OF COMPETITORS AND OFFICIALS 
 

Men:_____ Women:______ Officials & accompanying persons:______ 
 
 

 

 
 
Name of the Club:______________________________________________________________ 
Contact Name:_________________________________________________________________ 
Fax:_________________________________ Tel:_____________________________________ 
E-mail address:_________________________________________________________________ 
 

NUMBER OF COMPETITORS AND OFFICIALS 
 

Men:_____ Women:______ Officials & accompanying persons:______ 
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Name of the Club:______________________________________________________________ 
Contact Name:_________________________________________________________________ 
Fax:_________________________________ Tel:_____________________________________ 
E-mail address:_________________________________________________________________ 
 

NUMBER OF COMPETITORS AND OFFICIALS 
 

Men:_____ Women:______ Officials & accompanying persons:______ 

 
 

 
 

Name of the Club:______________________________________________________________ 
Contact Name:_________________________________________________________________ 
Fax:_________________________________ Tel:_____________________________________ 
E-mail address:_________________________________________________________________ 
 

NUMBER OF COMPETITORS AND OFFICIALS 
 

Men:_____ Women:______ Officials & accompanying persons:______ 

 
 
 
 
 

I hereby declare that our Member Association is in good standing and that for all 
competitors and officials are covered in case of illness or accident and have signed 
the FITA Anti-Doping Agreement. 
 
 
 

 
 
 

Date:_____________ Signature___________________ 
         President/Secretary General 
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HOTEL BOOKING FORM 

 
Return at the latest: 1st September 2010 
Return to: FAX: (+90) 232 461 57 88               E-MAIL: goktugergin@gmail.com 
Address:Halkapınar Atatürk Stadyumu 
                                  Đzmir / TURKEY 
TELEPHONE: (+90) 232 461 57 88                                 Mobile phone: (+90) 530 212 10 79 
 
 
NAME OF MEMBER ASSOCIATION:_____________________________________ 
 
Name of the Club:_____________________________________________________________ 
 
  BED & BREAKFAST 

 HOTEL SINGLE DOUBLE TRIPLE 

1 HOTEL ANEMON ĐZMĐR (****) 85,00 € 60,00 € 50,00 € 
2 HOTEL ĐSMĐRA (****) 62,00 € 48,00 € 37,00 € 
3 HOTEL BLANCA (****) 62,00 € 48,00 € 37,00 € 
4 HOTEL YUMUKOĞLU (***) 60,00 € 45,00 € 35,00 € 
 
 Price per person/night. Taxes included. 
 
CHOOSEN HOTEL 
NUMBER 

 

HOTEL NAME  
 ROOM PRICE NUMBER OF 

PERSON 

NUMBER OF 

NIGHT 

TOTAL HOTEL 

PRICE 

 A B C A X B X C 

SINGLE ROOM    0,00 
DOUBLE ROOM    0,00 
TRIPLE ROOM    0,00 
Total to be paid for accommodations TOTAL 1 0,00 
 
 
PLEASE INDICATE ANY SPECIAL ACCOMODATIONS OR MEAL NEEDS 
 

 
 
Signature:___________________________________________   Date: _ _____ 
                           President or Secretary General 
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BUDGET FORM 
 

Return at the latest: 1st September 2010 
Return to: FAX: (+90) 232 461 57 88                E-MAIL: goktugergin@gmail.com 

Address: Halkapınar Atatürk Stadyumu 

                                       İzmir / TURKEY 
TELEPHONE: (+90) 232 461 57 88                               Mobile phone: (+90) 530 212 10 79 

All payments must be completed at 1st September 2010 
 
NAME OF MEMBER ASSOCIATION:_______________________________________ 

Name of the Club:_______________________________________________________________ 

 

 

Type of fee Fee Number of person Total Entry Fee 

 A B A X B 

Team entry fee 150,00 €  0,00 € 

Lunch on the field on Friday   10,00 €  0,00 € 

Lunch on the field on 2nd and 3rd days 10,00 €  0,00 € 

Archers & Officials Airport transport 20,00 €  0,00 € 

Total to be paid for competition TOTAL 2 0,00 € 

Total to be paid for accommodations (see hotel form) TOTAL 1 0,00 € 

TOTAL COST OF THE CHAMPIONSHIP TOTAL 1 + 2 0,00 € 

*Registration fees include: Daily local transportation to and from the hotel and the competition site, 
water supply during the competition and participation. 
 

FORM OF PAYMENT AND CONFIRMATION 

 

 

BANK TRANSFER 
Antalya Okçuluk İhtisas Spor Kulübü 

Yapı Kredi Bankası 
Mustafabey Şubesi  
Alsancak / ĐZMĐR 
I.B.A.N: TR030006701000000025086669 
 

THE COPY OF THE BANK TRANSFER MUST BE SENT BY FAX TO: 
FAX: (+90) 232 461 57 88             
 
(*) Due to organisational issues, club teams wishing to have lunch on the field during the competition must make their 
reservation through this form within the due deadline. Reservations received after the deadline or not included in this form will 
not be considered. 
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FINAL ENTRY FORM 

 
Return at the latest: 15th September 2010 
Return to: FAX: (+90) 232 461 57 88                      E-MAIL: goktugergin@gmail.com 

Address: Halkapınar Atatürk Stadyumu 

                                       İzmir / TURKEY 
TELEPHONE: (+90) 232 461 57 88                                        Mobile phone: (+90) 530 212 10 79 
 
 
 
NAME OF MEMBER ASSOCIATION:____________________________________ 
 
 
Name of the Club: ___________________________________________________________ 
Contact Name: ______________________________________________________________ 
Fax:__________________________________ Tel:_________________________________ 
E-mail address:______________________________________________________________ 
 

Women (Last name/First name)                                    Men (Last name/First name) 

1. _________________________________               1. _____________________________ 
2. _________________________________               2. _____________________________ 
3. _________________________________               3. _____________________________ 
 
Official ______________________________            Official __________________________ 
 
Official ______________________________            Official __________________________ 
 

 
 
Name of the Club: ___________________________________________________________ 
Contact Name: ______________________________________________________________ 
Fax:__________________________________ Tel:_________________________________ 
E-mail address:______________________________________________________________ 
 

Women (Last name/First name)                                    Men (Last name/First name) 

1. _________________________________               1. _____________________________ 
2. _________________________________               2. _____________________________ 
3. _________________________________               3. _____________________________ 
 
Official ______________________________            Official __________________________ 
 
Official ______________________________            Official __________________________ 
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NAME OF MEMBER ASSOCIATION:____________________________________ 
 
Name of the Club: ___________________________________________________________ 
Contact Name: ______________________________________________________________ 
Fax:__________________________________ Tel:_________________________________ 
E-mail address:______________________________________________________________ 
 
Women (Last name/First name)                                    Men (Last name/First name) 
1. _________________________________               1. _____________________________ 
2. _________________________________               2. _____________________________ 
3. _________________________________               3. _____________________________ 
 
Official ______________________________            Official __________________________ 
Official ______________________________            Official __________________________ 
 

 
 
Name of the Club: ___________________________________________________________ 
Contact Name: ______________________________________________________________ 
Fax:__________________________________ Tel:_________________________________ 
E-mail address:______________________________________________________________ 
 
Women (Last name/First name)                                    Men (Last name/First name) 
1. _________________________________               1. _____________________________ 
2. _________________________________               2. _____________________________ 
3. _________________________________               3. _____________________________ 
 
Official ______________________________            Official __________________________ 
Official ______________________________            Official __________________________ 

 

 
Name of the Club: ___________________________________________________________ 
Contact Name: ______________________________________________________________ 
Fax:__________________________________ Tel:_________________________________ 
E-mail address:______________________________________________________________ 
 
Women (Last name/First name)                                    Men (Last name/First name) 
1. _________________________________               1. _____________________________ 
2. _________________________________               2. _____________________________ 
3. _________________________________               3. _____________________________ 
 
Official ______________________________            Official __________________________ 
Official ______________________________            Official __________________________ 

 
Please: Block letters 
 
I hereby declare that our Member Association is in good standing and that all competitors and that all 
participants expenses are covered, including in case of illness or accident and have signed the FITA 
Antidoping Agreement. 
 
Signature:________________________________________________             Date: _ 
                          President or  Secretary General 
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TRANSPORT FORM 

 
Return at the latest: 15th September 2010 
Return to: FAX: (+90) 232 461 57 88                       E-MAIL: goktugergin@gmail.com 

Address: Halkapınar Atatürk Stadyumu 

                                       İzmir / TURKEY 
TELEPHONE: (+90) 232 461 57 88                                         Mobile phone: (+90) 530 212 10 79 
 
 
NAME OF MEMBER ASSOCIATION:_____________________________________ 
 
Name of the Club:________________________________________________ 
Total Number of Archers: 
 
Total Number of Officials: 
Means of transportation (please tick the appropriate box) 
 

ARRIVAL 

�  Airport: ___________________________________________________ 

 Flight no: ______________       From: __________________________ 

 Date: ___/_____________ Time:  _________h_____________min 

�       Station:_______________________________________________ 

              From: ________________________________________________ 

 Date : ____/____________    Time: __________h_____________min 

DEPARTURE 

�  Airport: ___________________________________________________ 

 Flight no: ______________       To: ____________________________ 

 Date: ___/_____________ Time:  _________h_____________min 

�       Station:_______________________________________________ 

              To: ___________________________________________________ 

        Date : ____/____________    Time: __________h______________min 

                                   Date:__________________         Signature:_________________________                       
                           President/Secretary General 


