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Sports Tourism 2024  
Generation of Bed-nights Scheme 

 
 

Kindly complete Section 1 (compulsory) and any other section in accordance with the scheme/s applied 
for. 

 

 
SECTION 1 

  
DETAILS OF APPLICANT 
 

 
  Application Date:  

Name of Sport Organisation:   
 

Name & Surname of Person 
Completing Form: 
 

 
 

Position within Sport Organisation:  
 

Type of Organisation (tick 
appropriately): 

 
 Federation                Association                   Club      
 

Contact Mobile Number:  
 

E-mail address:  
 

Vat Number (if available):  
 

 
Federation / Association Stamp: 
 

 
Signature of National Body Officer and Official Stamp: 
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Generation of Bed Nights Scheme 

 

SECTION 2 EVENT HOSTING / ORGANISING 
 
Title of Event: 
 
Dates of the International Event:  
 
Venue/s: 
 
 
Estimated number of foreign participants (total):   
 

I. Athletes     
                      

               
II. Officials  

 
 
 

III. Administrators 
 
 
 

IV. Accompanying persons  
 
 
 
Number of estimated nights per person (including any forecasted extra 
nights for which the participants may stay in Malta/Gozo immediately 
prior to an/or after the event):  
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Kindly complete Section 3 (compulsory)  
 

SECTION 3   - DECLARATIONS 

 

Declaration to be filled in by the President of the Applicant Entity. 

 

I, _________________________ confirm that all the information given in the application form is true and 

accurate. The organising committee undertakes to notify SportMalta immediately of any changes to any of 

the information provided.  

 

The organising committee declares that any surplus of funds acquired from this event, shall be re-invested 

in the sports entity. The organizing committee also understand that SportMalta may request the profit and 

loss statement after the event and explanation of how the income generated shall be re-invested in the 

sports entity. 
 

 

 

 

 

Official Stamp of Applicant and Signature: 

 

 

 

 

 

 

 

Date: 

 

 

 

 

 

 

 

 


