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Organizer Questionnaire

To enhance your experience during your stay at Fliegerclub Oschatz e.V., we would
appreciate some additional information from you. Kindly complete this questionnaire and
forward it to mail@wgac2024.de or Online Registration.

1. Participant

First and Surname: Date of Birth:

Phone: Email:

My clothing size (EU) is:
[]s [m [(Ju [Ixc [ ]xxL
2. Visit

The championship will take place from 315t July to 10" August 2024. You can train from 22" July
2024. Info — parallel to the championships you will find various activities in Oschatz, at the Airfield and
withint the local area. You are happily invited to attend with your family and friends!

My arrival date: My departure date:

I'd like to participate the training on:

[ ]22.07. []23.07. []24.07. [ ]25.07. [ _]26.07. [ ]27.07.
[]28.07. [ ]29.07. [ ]30.07. []never

Camping: [ ]Yes[ ]No
Please indicate how many pitches you require at Oschatz airfield:

( ) Caravan ( ) Motorhome ~ ( ) Tent ( ) Car

How many power connections do you need on your campsites?

( ) Schuko-Plug

Typ F
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3. Accompanying Persons

Would you like to bring family, friends or other accompanying persons? Then please let us know here
how many people we can expect:

( ) Accompanying persons older than 14 years  ( ) Accompanying persons up to 14 years

Are you or your fellow travelers celebrating a birthday or anniversary during the championship?

|:|Yes, that is:

We have also made provisions for your leisure activities. You can find out what you and your
family/friends can experience and do in and around Oschatz in our "Information for Pilots".

4. Catering

The following question is non-binding and is only for better planning. Please indicate whether you
would like to eat with us:

[ |Breakfast [ Jrunch [ |pinner

Do your accompanying persons eat with us? |:| Yes |:| No

Do you have a food intolerance and/or do you follow a vegetarian or vegan diet?

5. Other

Is there anything else you would like to tell us?

Place / Date Signature of participant or legal representative for minors

Do you have any questions? Contact us:
www.wgac2024.de
Stephanie Koechel +49 177 7880506
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