NUTS CUP

Nuts Quad team
Tél/Fax: +32(0)63/ 38 60 19
europeanbastogne@skynet.be
Rue de la Libération, 32/2
B - 6720 HABAY-LA-NEUVE File number

REGISTRATIONFORM ~ * resendiie"egoeasie”

(2o0r 3pilots)
Name of the TEAM:. . e

(reserved to the secretariat) WWW.NQtL.pe
Back number

Quad n®1l: Mark . Cyl:
Quad n®2: Mark Cyl:

| undersigned, Pilot N° 1, person in charge :

Name:. ... Firstname:..........................o...
Tl Fax: ... .o
Mail.address ... Birthday

Country:.. ... Postcode:. ...
Filladress:.............oo

Name:. .. Firstname:..........................o.e.
Tl Fax:.........

Mail.address ... Birthday

Country:.. ... Postcode:. ...
Filladress:.............o

Name:. ... Firstname:..........................o.e.
Tl Fax: .. .o
Mail.address ... Birthday

Country: .. ... Postcode:. ...
Fill adress:.. ..o

(Date) (Read and approved ) (Sgnature)

Person to contact in the event of urgency during trace

NaM e Firstname:................................

Tél: GSIM



