
“Together We Can” 
 The 2023 IBCA European Team Chess Championship for the Blind and Visually Impaired 
Genoa, Italy 

April 19-30, 2023
REGISTRATION & BOOKING FORM
Instructions:

1. Registration forms must be sent by e-mail to the Organizer contact for information and registration:
tornei@genovasenzabarriere.org
The following deadlines shall be respected. 

To confirm participation for national teams
no later than January 31, 2023.

To register all members of a delegation

no later than February 15, 2023.

To pay a deposit (see Art. 6)


no later than February 15, 2023.

To submit flight details 



no later than March 15, 2023.

2. Passport numbers are necessary only for players or accompanying persons who need visa permission to enter Italy. Details about countries that need visa you can find on official site: 
https://www.italia.it/en/practical-information/documentation
3. Please fill Basic Team Information with all necessary data (list of players, list of other persons that are part of your delegation and rooming list information as well) 

4. Registration fee: 
300 € per team (includes an Organizer's fee of 150 € and an IBCA entry fee of 150 
All delegations must pay a full registration fee plus a deposit equal to 30% of the total cost for hotel accommodation no later than February 15, 2023 to the following bank account:

Bank Name: 

Intesa Sanpaolo.

Bank Address: 

Via Fieschi 11/F, 16121 Genova (GE) Italy.

Holder Name: 

Comitato Organizzatore Locale Genova Senza Barriere.

Holder’s Address: 

Via Caffaro 6 / 1, - 16124 Genova (GE) Italy.

BIC/SWIFT code: 

BCITITMM

Account number (IBAN): 
IT 63N 03069 09606 100000191136

After payment, copy of the bank transfer should be sent to email: tornei@genovasenzabarriere.org
Basic Team Information:
	Federation
	

	Contact person:
	Tel.:

	Captain:
	E-mail: 


	List of players (Latin letters)

	No
	FIDE ID
	Surname 
(as in FIDE)
	Name
	Fed.
	Title
	Arrival date (yyyy/mm/dd)
	Arrival hour (hh:mm)
	Depart date (yyyy/mm/dd)
	Depart hour (hh:mm)
	Airport  or railway
Genoa
	Passport 
(Only for VISA)

	1
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	List of other persons (Latin letters). Please add new rows if your delegation is larger

	No
	FIDE ID
	Surname 
(as in FIDE)
	Name
	Fed.
	Title
	Arrival date (yyyy/mm/dd)
	Arrival hour (hh:mm)
	Depart date (yyyy/mm/dd)
	Depart hour (hh:mm)
	Airport  or railway
Genoa
	Passport 
(Only for VISA)

	1
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2
	x
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	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	x
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	6
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	ROOM LIST (Please add new rows if your delegation is larger)

	HOTEL:

	Room No. 1 (Names):
	

	Room No. 2 (Names):
	

	Room No. 3 (Names):
	

	Room No. 4 (Names):
	

	Room No. 5 (Names):
	

	Room No. 6 (Names):
	

	Room No. 7 (Names):
	

	Room No. 8 (Names):
	

	Room No. 9 (Names):
	

	Room No. 10 (Names):
	

	Total Number of rooms and persons
	Nr.
	
	Total Pers.

	Number of Single rooms
	
	X 1
	

	Number of Double rooms
	
	X 2
	

	Number of Triple rooms
	
	X3
	


Date:

Name, position, and signature of responsible official:
3

