Tournament Report Form                                                                                                         IT3

	Federation

HUN
	Name of Tournament                                                                                                                     

HUN Ch Men Final

	Country and Place of Tournament

HUNGARY,  Site: Szeged
	Starting date

2009/08/09
	Ending date

 2009/08/17

	Organizer of the Tournament    
Csongrad County Chess Fed. Information (Address, phone, fax, E-mail) of the person responsible for information:

______________Address:___ 6720 Szeged, Tábor u. 6/B  (HUN)
 ___E-mail: bartosferenc@t-online.hu Phone/fax: _62/548-094, 62/548-095__________
;   HUN Chess Fed. Contact: E.Mail: chesshess.hu  Phone:  331 3116616



	Number of Rounds

    9
	Schedule (number of rounds/day)

One Round a day 
	Rate(s) of play

(90-90 min/40 moves + 30-30 min/all) + 30 sec/move

	Tournament Type

   Round-Robin
          
	Pairing System of a

Swiss System Tournament _____________________________

Manual □ Person responsible ___________________________

Computerized □  Program used __Swiss Manager_____□

	Special Remarks (exceptions in pairing, restart option,...)

_____________ __________________________________


	Type
	Number
	Number of feds
	host fed players
	other fed players
	Type
	Number
	Number of feds
	host fed players
	other fed players

	Rated
	10
	1
	10
	
	Unrated
	
	
	
	

	GM
	9
	1
	9
	
	WGM
	
	
	
	

	IM
	1
	1
	1
	
	WIM
	
	
	
	

	FM
	
	
	
	
	WFM
	
	
	
	

	Chief Arbiter and contact information for Chief Arbiter (address, phone, fax, Email)

__Korpics Zsolt (A)
chess@chess.hu   Phone: 00 36 311-6616

	1st Deputy Chief Arbiter     Bartos F erenc  NA

	If more than 20 players

2nd Deputy Chief Arbiter    

	If more than 70 players

3rd Deputy Chief Arbiter      

	If more than 120 players

4th Deputy Chief Arbiter        


The organizer must provide this report form to each arbiter who has achieved a norm, his/her federation, the organizing federation and the FIDE Secretariat.

