
               

 

2011 JUNIOR, YOUTH & MASTERS WINDSURFING EUROPEAN CHAMPIONSHIP        
22nd to 28th October 2011                   Cagliari, Sardinia, Italy 

An International Windsurfing Association sanctioned event 

 

Form 6 TRANSFER  REQUEST FORM 

 

Name (Last, First):  Sail #  

Address:   

City, Zip, Country  

Phone ##  

E-Mail:  

 

TRANSFER REQUEST AIRPORT 

Flight 

arrival date 
 time  

Flight  
number 

From  

Number of persons 
to collect 

 

Approximate baggage/equipment: 

Please give mobile telephone number(s) of at least one person in the group: 

Flight  

departure date 
 time  

Flight  
number 

To  

 

Signature Date 

 

 

 
Please return this form to: 
Windsurfing Club Cagliari        

Tel – 070 372694       

Email – windsurfingclubca@tiscali.it 
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