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ORGANISING OFFICE:  European Championships U-23 OFFICE  

    Ul. Czyżewskiego 29   80-336 Gdaosk 

e-mail: u23@awf.gda.pl  tel/fax  +48 58  552 47 21 

EC U-23 INFORMATION CENTER:   Academy of Physical Education and Sport – Main Hall. Gdaosk, ul. Górskiego 1 

INTENTION TO PARTICIPATE: Your country’s intention to participate must be received by the Organising Office 

before 31st March 2010. Your commitment to participate will be taken as confirmed 

upon receipt of forms below (FORM 1), duly completed. 

    e-mail: u23@awf.gda.pl fax: +48 58 552 47 21 

 

ENTRY BY NAME: Entry of fencers by name is to be made via the EFC website: 

                                                           www.eurofencing.info  

VENUE:    Academy of Physical Education and Sport, Gdaosk, ul. Górskiego 1 

 

WEAPON CONTROL:  26 April  12.00 – 17.00 Main Hall 

    27-28 April 07.00  -  17.00 Main Hall 

    29 April  07.00 – 11.00 Main Hall 

   

REGULATIONS:   EFC, FIE  

ENTRY FEE:   100 euro per fencer, to be paid at accreditation 

REFERRES   Referees will be nominated by EFC/CEE Referees Commission 

HOTEL: You have to book The Official EC Hotel before 31
st

 March 2010.  Please follow the 

instructions indicated in the form attached. The Official EC Hotel offers 20% discount 

for food and beverages services. 

 

TRANSPORT: There is a free shuttle bus from the airport to the Official EC Hotel, as well as from 

the Official EC Hotel to the competition halls. 

 

SPECIAL OFFER:      STAY IN THE SPORT CENTER “Gdańsk Foil School -GSF”  

There is a possibility to stay in the SPORT CENTER “Gdaosk Foil School”  for those 

teams, which stay for a longer time in Gdaosk before or after ECh U-23. You have to 

book places in GSF before 31 March 2010 (places are limited). Please follow the 

instructions indicated in a form attached. 

 

mailto:u23@awf.gda.pl
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PROGRAM:   27 April  09.00 Women’s sabre - start of pools 

      10.30 Men’s foil - start of pools 

      18.00 OPENINIG CEREMONY 

      18.30 Women’s sabre – final (top 4) 

      19.00 Men’s foil – final (top 4) 

 

    28 April  09.00 Women’s foil - start of pools 

      09.00 Men’s epee - start of pools 

      18.30 Women’s foil – final (top 4) 

      19.10 Men’s epee – final (top 4) 

 

29 April  09.00 Men’s sabre - start of pools 

      10.30 Women’s epee - start of pools 

      18.30 Men’s sabre – final (top 4) 

      19.00 Women’s epee – final (top 4) 

21.00 CLOSING CEREMONY 
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FORM 1 – PARTICIPATION COMMITMENT 

THE European Championships U23   Gdańsk 2010 

 

FEDERATION.................................................................... 

 

 NO. OF  PERSONS ARRIVAL  DATE DEPARTURE DATE 

Officials    

    

    

Coaches    

    

    

WOMEN’S  SABRE 

Fencers 

   

MEN’S  FOIL    

Fencers 

   

WOMEN’S  FOIL    

Fencers 

   

MEN’S  EPEE  

Fencers 

   

MEN’S  SABRE 

Fencers 

   

WOMEN’S  EPEE  

Fencers 
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POSEJDON GDANSK *** 

Kapliczna St. 30,   80-341 Gdańsk, Poland 

phone: (+48 58) 511 30 00     fax: (+48 58) 511 32 00 

 e-mail reservation: rez.posejdon@orbis.pl  

You must book your hotel before 31st March 2010 
 

EUROPEAN CHAMPIONSHIPS U23  
27 – 29 April 2010, Gdansk, Poland 

Country:............................................................................................................... 

Delegation Manager: ......................................................................................... 

Address of the National Federation:  .................................................................. 

............................................................................................................................. 

tel: ........................................................  fax: ..................................................... 

e-mail: ......................................................................  

Period of stay:   from _ _/_ _/_ _ to  _ _/_ _/_ _                No. of nights: .......... 
Room type and special discounted rates for competition participants: 

 Single standard   95 EUR, -   Number of rooms ……. 

 Double standard   95 EUR, -   Number of rooms  ….… 

Buffet breakfast, swimming pool and transport (airport-hotel-airport) included.  
 

SPECIAL REQUESTS: ................................................................................................. 
In case of cancellation after: 

- 9.04.2010 first night will be charged 
Payment conditions: full payment on departure. 
Credit card details required for guarantee.   

 Credit card..................... No. ......................................   valid _ _ /_ _ /_ _                  

I certify that I do accept the conditions of reservation and cancellation as stated in this form. 

Signature: ..............................................................................  date ........................................... 

Please, print the form and send it by fax to: (+48 58) 511 32 00 
Reservation by e-mail: rez.posejdon@orbis.pl                                                                         

Beyond this date, we will confirm your reservation subject to availability. 

Please forward my confirmation number to me via:  phone,  fax,  e-mail. 

 

    

 

HOTEL 

RESERVATION 

FORM 

 

            

mailto:rez.posejdon@orbis.pl
mailto:rez.nov.marina@orbis.pl


 6 

POSEJDON GDANSK *** 

Kapliczna St. 30,   80-341 Gdańsk, Poland 

phone: (+48 58) 511 30 00     fax: (+48 58) 511 32 00 

 e-mail reservation: rez.posejdon@orbis.pl  

 

FEDERATION.................................................................... 

 

 Date Time Flight  No. No. of persons 

Arrival     

Departure     

 

 

 Date Time Flight  No. No. of persons 

Arrival     

Departure     

 

 

 Date Time Flight  No. No. of persons 

Arrival     

Departure     

 

Please, print the form and send it by fax to: (+48 58) 511 32 00 

Reservation by e-mail: rez.posejdon@orbis.pl 

Beyond this date, we will confirm your reservation subject to availability. 

Please forward my confirmation number to me via:  phone,  fax,  e-mail. 

 

 

            

 

 

    TRANSPORT 

     FORM 

 

 

 

mailto:rez.posejdon@orbis.pl
mailto:rez.nov.marina@orbis.pl
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GDAŃSK SCHOOL OF FOIL (GSF) 

 

VII Dwór St. 6,   80-301 Gdańsk, Poland 

e-mail reservation: justynaoczak@wp.pl 

    fax: reservation: (+48 58) 556 00 14 

Country: 

............................................................................................................................. 

Delegation Manager: ......................................................................................... 

Address of the National Federation:  .................................................................. 

............................................................................................................................. 

tel: ........................................................  fax: ..................................................... 

e-mail: ......................................................................  

Period of stay:   from _ _/_ _/_ _ to  _ _/_ _/_ _     No. of nights: .......... 
 

Double room   95 EUR, -   Number of rooms  ….… 

Price includes: 

- half pension (breakfast and dinner) 
- Training hall 
- physiotherapy  
- transport 

 

Payment conditions: full payment on departure. Credit card details required for guarantee.  

 Credit card ..................... No. ......................................   valid _ _ /_ _ /_ 

Signature: ..............................................................................  date ......................................... 

Please, print the form and send it by e-mail or fax  

 

 

               

    

 

 

 

  RESERVATION 

FORM 

 

 

 


