                      2025 IBSA Open Asian Individual Chess Championship for the                   
                                                       Blind and Visually Impaired

                                                    29 september – 09 october 2025
                                                                 BISHKEK – KYRGYZ Republic
 Registration & Booking Form
Forward to the Organising Committee:                                                                                                             
Attn: for Mr. ERMEK MUKASHEV
E-mail: ermek_mukashev@mail.ru
Instructions :

1. Registration forms must be sent by e-mail to the Organising Committee by 15/08/2025. 
2. Passport numbers are necessary only for players or accompanying persons who need entry visa to visit KYRGYZ Republic. 
3. Flights refer to the Bishkek Airport (IATA: FRU). If you know them by 15/09/2025, also mention exact times of arrival & departure. 
	IBSA NATIONAL FEDERATION: 

	Name and mail of contact person: 


Proceed to page 2 below and register players, coaches and accompanying persons [image: image1.png]



	List of Players
	Arrival date and time /flight number 
	Departing date and time/flight number

	Full name

(and passport number only if invitation letter is needed for entry visa)
	FIDE ID number
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total No. of players: 
	
	
	


	List of additional coaches, accompanying persons, etc.
	Arrival date and time /flight number
	Departing date and time/flight number

	Position
	Full name

(and passport number if needed)
	FIDE ID number
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total No. of added persons: 
	
	
	


	Please make your delegation's room list (total number and type of rooms)

	Total Number of single occupancy rooms (1x):

	Total Number of double occupancy rooms (2x): 

	

	

	Additional nights can be requested in advance and, upon availability, can be possible at a proportional cost.



	Room No. 1 (names): 

	Room No. 2 (names):

	Room No. 3 (names): 

	Room No. 4 (names): 

	Room No. 5 (names):

	Room No. 6 (names):

	Room No. 7 (names):

	Room No. 8 (names):


5. 
If a certain diet is needed, please mention the number of people and the type of diet:
Date: 

Name & signature of responding official: 
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