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Registration form 
(One form to be filled in for each person, using BLOCK CAPITALS).  

Please return this form to your national Association 

 

NAME  First name  
 

Date of birth (dd/mm/yy)  Place of birth :  
 

Address  
 

Postcode  Town  Country  
 

Telephone  Fax  Email  
 

Heart transplant recipient               Lung transplant recipient         Heart and lung transplant recipient  
 

Transplant recipient participating in the games :      Yes        No  (If yes, please also fill in sports registration form) 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Accompanier : invited family member  I wish to take part in the  Pétanque  with a team of transplant patients  
 

Accompanier for the Golf competition on  2nd July, with lunch at the Club house (guests and no players transplants)  
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Tee-shirt size :  S  M  L  XL  XXL  (Circle your size) 
 

HOTEL ACCOMMODATION AND TRANSPORT   
 
 

Date of arrival :  Date of departure :  Number of nights   
 

Double room (double bed)         Twin room               Single room  No accommodation needed  
 

 

I wish to share a room with : 
 

Mr, Mrs, Miss : NAME  First name  Country  
___________________________________________________________________________________________________________________________________________________________________________________ 

 

DATES & ARRIVAL & DEPARTURE TIMES FOR PLANES, TRAINS, OR PRIVATE CARS  
  

Arrival  by plane                                   Smaland Airport     
 

Flight no :   Date    Flight arrival time  
 

Arrival by train   Växjö Station                        Alvesta Station  Date & Time of arrival  
 

Arrival by private car :      or bus/coach   Date & Time of arrival:  
___________________________________________________________________________________________________________________________________________________________________________________ 

 

Departure by plane                         Smaland Airport    
 

Flight no :  Date  Flight departure time  
 

Departure by train  Växjö Station                   Alvesta Station  Date & Time of departure  
 

Departure by private car or bus/coach:  Planned departure time  
___________________________________________________________________________________________________________________________________________________________________________________ 

 

Special arrangements in the event of handicap (reduced mobility) :  
 

 
 

NB :. The organisers are not responsible for organising scheduled and regular medical treatment. 
 

              Mr.   Mrs.                          Miss    

13 th EUROPEAN HEART AND LUNG TRANSPLANT GAMES 

VÄXJÖ  
SWEDEN 

30 June - 
4 July  
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NAME  First name  Country  
 

 
EXCURSIONS 

1st of July: In the footsteps of Linnaeus, ½ day: 31 €  2nd of July: Kids Day, 6 h (morning/afternoon)  
2nd of July: Tour de Växjö, 3 h: 17 € (morning)  2nd of July: Växjö by foot, 2 h: 6 € (afternoon)  
3rd of  July: The Crystal Clear Tour, 1 day: 66 €   3rd of July: Växjö by foot, 2 h: 6 €   (morning)  
(afternoon/evening)   

 
On my excursions I wish a guide that 
speaks: 

Swedish  English  
German  French  

    
 
 
 
 

 

SUMMARY OF FEES DUE 
 

Prestation Unit price Amount 
Registration+accommodation fee per person in double room (double bed or twin), see Invitation document  500 €  
Cost of stay for children and young people up to 18 years  250 €  
Extra charge for a stay in single room 125 €  
Extra night sharing double room (per person per night) 45 €  
Extra night in single room 70 €  
Registration fee excluding hotel accommodation 280 €  
Golf Green fee - preparatory round on 1st of July, morning 25 €  
Excursion: In the footsteps of Linnaeus  31 €  
Excursion: Crystal Clear Tour 66 €  
Excursion: Tour de Växjö 17 €  
Guided tour of Växjö on foot 6 €  
Kids Day Free  

TOTAL OF FEES    
 

Observations: any sports equipment that is to be hired must be paid for at the moment of hiring, before the event. 
 

Members (and accompaniers) of national heart and lung transplant recipients’ associations belonging to the European 
Heart and Lung Transplant Association (EHLTF), should make payment through their local national association. 
(Austria, Belgium, Denmark, Finland ,France, Germany, Great Britain, Greece, Hungary, Ireland, Israel, Italy, 
Netherlands, Norway, Poland, Sweden, Switzerland, Croatia, Lithuania, Romania. Slovakia and Slovenia) 

---------------------------------------------------------- 

Individual participants and their guests (family or otherwise) who is not a member of the European Federation, must 
make full payment to:  
 
Bank: HANDELSBANKEN 
Account holder :EHLT GAMES, P.G. Vejdes Väg 15, SE-351 96 VÄXJÖ, Sweden  
IBAN: SE126000 0000 0006 6544 7582, BIC: HANDSESS 
 
Payment deadlines are as follows: 50% on registration before 15TH March, the balance before the 30th April  

--------------------------------------------------------- 

Cancellation procedure: Any notification of cancellation must be made in writing (letter) to:   
 EHLT Games, P.G. Vejdes Väg 15, SE-315 96 VÄXJÖ, Sweden     

1. A service charge of 10 € will be withheld if the cancellation is made before 31st May. 
2. For cancellations received between 1st June and 15th June, a charge of 80 € will be withheld 
3. For cancellations received on or after 16th June, no reimbursement should be expected; however, in the 

event of hospitalization or serious illness, the organizing committee and service providers will examine any 
request for reimbursement upon receipt of a medical certificate. 

The organisers can under no circumstances be held liable for any incident or injury sustained during participation in 
sporting activities or other events taking place during the duration of the Games. 
 

Place/date..........................................................................Signature.......................................................................... 
 

13 th  EUROPEAN HEART AND LUNG TRANSPLANT GAMES


