
DISPOSIZIONE CAMERE / ROOMING LIST 
Torneo / Tournament  ..............................................................................................................................................................
Nome del Club / Name of the club ..........................................................................................................................................
Nome del Responsabile / Manager .........................................................................................................................................
Cellulare il giorno d’arrivo / Mobile phone on the day of arrival...............................................................................................

SISTEMAZIONE PRESCELTA / ACCOMMODATION ......................................................................................

Si prega compilare con Cognome e Nome di tutti i partecipanti, lasciando liberi i rettangoli dove l’Hotel inserirà i numeri delle 

stanze. Se necessario, utilizzare diversi moduli. 

Please fill in Surname and Name of each participant, leaving the box empty for hotel own duties. Use other forms if needed. 

Camere a 4 letti (quattro) / 4-beds rooms 

1. 2. 3.

4. 5. 6.

7. 8. 9.

1. 2. 3.

4. 5. 6.

7. 8. 9.

Camere a 3 letti (tre) / 3-beds rooms

Sport IN.T. Travel  Srl  Livorno,  Italy 
Tel.: 0586.1945083 
Fax: 0586.407786  
E-Mail: info@toscanatornei.com    
http://www.toscanatornei.com 
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4. 5. 6.

7. 8. 9.

1. 2. 3.

4. 5. 6.

7. 8. 9.

1. 2. 3.

4. 5. 6.

7. 8. 9.

Camere Matrimoniali / Double rooms 

Camere Doppie (a letti separati) / Twin rooms 

Camere singole / Single rooms

    CITTÀ / CITY                                       DATA / DATE                                  Firma / Signature 


