
 

          
 

 

 

 
 

 

 

THE  ARTUS  COURT   
 

GRAND  PRIX  WORLD  CUP 

WOMEN’S  FOIL 

GDANSK  2010 

 

 

 

Organized by: 

SIETOM; ul. Rakietowa 22, 80-298 Gdańsk, Poland  

Tel: +48 58 522 26 00 Fax: +48 58 522 26 10 e-mail: sietomsport@sietom.pl 

 

www.gdanskfencing.com 
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ORGANIZER:  SIETOM 

    ul. Rakietowa 22  

    80-172 Gdańsk, Poland 

    e-mail: sietomsport@sietom.pl  

    tel: +48 58 522 26 00 

    fax:+48 58 522 26 10 

 

 

 

ENTRY:   via the FIE web site (www.fie.ch) 

 

    Please send the entry form to SIETOM before 14 February
 
by: 

    e-mail: sietomsport@sietom.pl  

    fax: +48 58 522 26 10 

 

 

 

VENUE:   Academy of Physical Education and Sport – Main Hall 

    Gdańsk, ul. Górskiego 1 

 

 

 

PROGRAM:   25 February 18:00  delegation chiefs meeting 

 

    26 February 9:00  start of pools 

 

    27 February 8:00  direct elimination (top 64) 

      16:00   final (top 4) 

     

    28 February 8:00   start of team competition 

      16:00  final (1
st
 place match) 

 

 

 

WEAPON CONTROL: 25 February 16:00-19:00 

    26 February 7:00 

    27 February 6:30 

    28 February 7:00 

 

 

 

REGULATIONS:  FIE 
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ENTRY FEE:  60 euro per fencer, 400 euro per team 

 

 

 

HOTELS:   You have to book your hotel before 10 February 2010. 

Please follow the instructions indicated in a form attached. 

 

 

 

TRANSPORT: There is a free shuttle bus from the airport to hotels, as well as 

from hotels to competition hall. Please send the entry form with 

your journey schedule. 

 

 

 

 

NEW  OFFER:   CAMP  IN  THE SPORT CENTER  “Gdańsk Foil School  -GSF”  

There is a possibility to stay in the SPORT CENTER “Gdańsk Foil School”  

for those teams, which stay for a longer time in Gdańsk before or after GP. 

 

You have to book places in GSF before 10 February 2010 (places are limited). 

Please follow the instructions indicated in a form attached. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

THE  ARTUS  COURT   
Grand  Prix World  Cup 

Women’s  Foil 

Gdańsk  2010 

 

 

 

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

 

 SURNAME NAME 

Officials   

   

   

   

   

Coaches   

   

   

   

Fencers   

   

   

   

   

   

   

   

   

   

 

 

 

Transport: 

 

 Date Time Flight/Train No. No. of persons 

Arrival     

Departure     

 

 

 



 

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 10th February 2010 
 

THE  ARTUS  COURT   
26 – 28  February 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   60 EUR,-   Number of rooms ……. 

 double standard   70 EUR,-   Number of rooms  ….… 
 
Buffet breakfast included.  

SPECIAL REQUESTS: ................................................................................................. 
 

In case of cancellation after: 
- 17.02.2010 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.plBeyond 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 
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GDAŃSK  FOIL  SCHOOL (GSF) 

 
 

VII Dwór St. 6,   80-301 Gdańsk, Poland 
e-mail reservation: pkawiecki@sietom.pl  

    fax: reservation: (+48 58) 522 26 10 
 

 

Country: 
.............................................................................................................................. 
 
Delegation Manager: ......................................................................................... 
 
Address of the National Federation:  .................................................................. 
 
............................................................................................................................. 
 
tel: ........................................................  fax: ..................................................... 
 
e-mail: ......................................................................  
 

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

 

double room   110 EUR,-   Number of rooms  ….… 
Price  includes: 

- Full pension 
- Training hall 
- physicotherapy  

 
 

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  

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

 
 

               
 

            

 
 

RESERVATION 
FORM 
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