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2009 Conference Basketball League

VISITING TEAM TRAVELLING DETAILS

This document must be forwarded on the Monday prior to a weekend game or at least five days prior for a mid-week game.

Visiting Team Name

Team Contact Name

Mobile

Date of Game

Uniform Colour

Total Travelling

Playing No.

Player Name

Position

Coaching / Support Staff Name

Position

Flight No. Date

From

To ETD ETA

Accommodation Name

Address

Phone No. of Rooms

Other Requirements

PH: 64 4 498 5959 - FAX: 64 4 472 3623
Level 4, 3-9 Church St, PO Box 6052, Wellington
www.basketball.org.nz - email: bbnz@basketball.org.nz




