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Organizer  Surinaamse Badminton Bond 

Henck Arronstraat # 168 

Phone: 597-8807685 / 597-8872653 Fax : 597- 421045 

e-mail: djinipi@sr.net / o.r.brandon@gmail.com 

 

Referee  Mr. Enrique Charadán 
 
Venue                  Amos  Sporthal, Flora 

 
 
Dates   19 november 2009 
Of the   Qualifying rounds  

Event 
20 november 2009 
09.00 Main event round 1 and 2 

21 november 2009 
10.00 Quarter-Finals 

16.00 Semi-Finals 

22 november 2009 

Finals 

 

Shuttles Yonex  
 
Courts 3 – synthetic courts and 1 wooden practice court 

 

Entry fees 30,00  USD per player  
 

Closing date  October 27  2009 
 
Draw Will be made by Badminton Pan Am 

 

Events Men’s Singles, Women's Singles, Men’s Doubles, Women's Doubles, Mixed 

Doubles. 

 
Entries  All entries should be sent to: 

Glynis Darmohoetomo 

Phone: 597-8872653 / 597-8807685 

e-mail:djinipi@sr.net / o.r.brandon@gmail.com 

Fax : 597- 421045 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 



 
 
For entering your players please use the enclosed entry form 
 

 

 

 

 

 

Entries shall be made in order of strength in each event. 

All entries must be confirmed by the National Association. 

No late entries will be accepted. 
The Member Association that enters a player into a Circuit tournament is 

responsible for paying the entry fees for that player. 

The entry fees will not be refunded in the case of a withdrawal. For all the 

withdrawn players the Organisers can invoice the entry fee to the relevant 

Member Association. 

Entry fees must be paid by cash at the tournament office before the first 
scheduled match, failure to do so means that they will not be allowed to play. 

The Member Association that enters a player into a Circuit tournament is 

responsible for paying the entry fees for that player. 

 

Conditions The tournament will be played in full accordance with the  Competition 

Regulations of the BWFThe tournament will be played on a knock-out system. 

Competitors must be prepared to play at the times determined for the events for 

which they have entered. 

Competitors will be scratched if not ready to play when called. 

 

Eligibility All Badminton players who are eligible to play for BWF Member Association. 

 

 

Withdrawals Please ensure that the Organizer is informed immediately when a player has to 

withdraw, together with the reason.Last date for withdrawal without penalty is 
October 10th. 

                    
 

Visa                     If you need Visa for Suriname, ask the Suriname Badminton Association for the    

                             official Invitation letter. It is advised to arrange the VISA in time. 

          e-mail Glynis Darmohoetomo  djinipi@sr.net 
 
Accomodation Hotel Savoie 

johannes mungrastraat, Paramaribo – Suriname 

Single room:  USD 50 

Double room: USD 60 

Triple room  : USD 70 

The price of rooms includes breakfast ,sevice charge and tax 

 

Spanhoek  HOTEL 
www.spanhoekhotel.com 

Address: spanhoek, Paramaribo- Suriname 

Single room  : Euro   night/room 

Double room : Euro      night/room 

Tripple room :          Euro      night/room 

The price of rooms includes breakfast ,sevice charge and tax 

 

 

 

Local transport 
Provided by the organizer between the airport and the official hotel and between 
the official hotel and the sports hall. 

 

Medical service A doctor will be present in the Sports hall during the tournament. 

 



 
 
Clothing/Advertising: 
 

Advertising on clothing and colour of clothing shall be regulated by BWF 

Competition Regulations. 

For Circuit Tournaments the name on the back of the shirts is mandatory 

for the semi-finals and finals. 

 

Insurance The organizer declines responsibility and covering of costs for possible injuries or 

other damages. It is up to each participant to insure himself. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



ENTRY FORM 
 

III SURINAME INTERNATIONAL 
Closing date: October 27th 2009 

 

Please take note that all entries should be made or approved by National Association 

 

 

National Association:   
_____________________________________________________________ 

 
Phone and Fax number:  
___________________________________________________________ 

 
Responsible person:   
______________________________________________________________ 

 
E-mail-address:    
_________________________________________________________________ 

 
MEN’S SINGLES 

Nr. NAME SURNAME BWF No. Order of 
strength 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

 
WOMEN'S SINGLES 

Nr. NAME SURNAME BWF No. Order of 
strength 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      



 

 
MEN’S DOUBLES 

Nr. NAME SURNAME BWF No. Order of 
strength 

      
1      

      
2 

     

      
3 

     
      

4 
     

 
 
 

WOMEN'S DOUBLES 

Nr. NAME SURNAME BWF No. Order of 
strength 

      
1      

      
2 

     
      

3 
     
      

4 
     

 
 
 

MIXED DOUBLES 

Nr. NAME SURNAME BWF No. Order of 
strength 

      
1      

 

     

2     

 

     

3     

 

     
4 

    

 

 
 

DATE:___________________________ 
 
 
 
Signed:____________________________________ 

 



 

 
 

ACCOMODATION FORM 
 

III SURINAME INTERNATIONAL 
 

Closing date for bookings :  20 October 2009 
 
 

National Association:   

____________________________________________________________________ 

 

Phone and Fax number:  

__________________________________________________________________ 

 

Responsible person:   

_____________________________________________________________________ 

 

E-mail-address:    

________________________________________________________________________ 

 

 

R E S E R VA T I ON 

 

HOTEL 
 

Single room  :  -Double room :  -Triple room:  

 

 

NAME SURNAME Single 
Double 
Triple 

Sharing 

With: 

 

Arrival 

Date 

Departure 

date 

       

       

       

       

       

       

       

 
 

 

 

 

 

 

 

 

 

 

 
 
 



 
TRAVEL FORM 

 
III SURINAME INTERNATIONAL 

 
To be returned no later 10 november 2009 

 
 

National Association:   

____________________________________________________________________ 
 

Phone and Fax number:  

__________________________________________________________________ 

 

Responsible person:   

_____________________________________________________________________ 

 

E-mail-address:    

________________________________________________________________________ 

 

 

Arrival to J.A. PENGEL Airport: 
Date: 
 

Time: am/pm 

Airline: 
 

Flight No:  

No. of people: 
 

 

 

Departure from J.A.PENGEL Airport: 

Date: 
 

Time: am/pm 

Airline: 
 

Flight No:  

No. of people : 
 

 

 


