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        HOTEL RESERVATION


FEDERATION: 
	N
	NAME/
SURNAME
	Arrival
Date
	Departure
Date
	Room type
SGL/DBL
	Number of nights
	In room with (dbl)
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           Please return to: info@sambo.am


	         Date: 

	



           Signature:


           PRESIDENT   

                                                  
                                                                                                               



