
ANNEX 1 

PRELIMINARY HOTEL FORM Please return by 14 APR 2025 
name of 

federation country 

contact 
person 

phone 
number 

e-mail
address 

mobile 
number 

hotel 
choice 

no Please indicate the hotel in order of preference 
1
2
3

room 
choice

room type number of rooms
single / double single use
double / twin
triple 
suite

Organizing Committee 
Ms. Maria Teresa IMPERATORI 
Phone : +39-030-3452014 
Mobile: +39-335 - 8218079 
E-mail:  mariateresaimperatori@gmail.com / cc: Sara FANCIULLACCI sara.fanciullacci@trapconcaverde.it

Please email to Organizing Committee at:  
mariateresaimperatori@gmail.com and mtservice1@virgilio.it 
cc: sara.fanciullacci@trapconcaverde.it 
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