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24/09/05 400 MILES CLASSIC ENDURANCE RACE INSCRIPTION FORM 

RIDER 1

NAME :………………………………………………………………………………………………………………

ADDRESS :…………………………………………………………………………………………………………

CITY :…………………………………………………………………………………………………………

ZIP/POSTAL CODE :………………………………PROVINCE/STATE/REGION :……………………………

COUNTRY :……………………………………………………………………….

DATE OF BIRTH :…………………………………………………………………………………….

I.D. NUMBER :…………………………………………………………………….

RIDER 2

NAME :………………………………………………………………………………………………………………

ADDRESS :…………………………………………………………………………………………………………

CITY :…………………………………………………………………………………………………………

ZIP/POSTAL CODE :………………………………PROVINCE/STATE/REGION :……………………………

COUNTRY :……………………………………………………………………….

DATE OF BIRTH :…………………………………………………………………………………….

I.D. NUMBER :…………………………………………………………………….

RIDER 3

NAME :………………………………………………………………………………………………………………

ADDRESS :…………………………………………………………………………………………………………

CITY :…………………………………………………………………………………………………………

ZIP/POSTAL CODE :………………………………PROVINCE/STATE/REGION :……………………………

COUNTRY :……………………………………………………………………….

DATE OF BIRTH :…………………………………………………………………………………….

I.D. NUMBER :…………………………………………………………………….

MOTORCYCLE AND TEAM INFORMATION

MOTORCYCLE:.............................................................................  

C.C............................................         

DATE OF MANUFACTURE :...............................................................

CLASS : ...........................................         NUMBER :.......................

NAME OF TEAM : ………………………………………………………………………………………………
E.MAIL : …………………………………………………………………………………………………………………………………………

TEL. ……………………………………………………………..       FAX : …………………………………………………………….


