342 EDIGAO

° BAJA PORTALEGRE 292

]
st 500 p» miad
BAJA Municipio
woin'eR PORTATE R

MOTO / QUAD
N° Provisorio / Entry EQU I PA DE ASS I STENC IA N° Competigdo / Competition
SERVICE TEAM

TEAM Manager 1° Mecéanico / Service 1° Assistente / Assistant

Nome / First Name

Apelido /Surname

Data de Nascimento / Birth date

N° Cartdo Cidad&o / Nr. ID

Nacionalidade / Nationality

N° Telemével / Phone N°

E-mail

Pais / Country
EMERGENCY CONTACT

Nome / Name

Contacto N°/ Phone N°

TEAM MANAGER (VEICULOS / VEHICLE) ASSISTENCIA / SERVICE
Matricula / Registration Matricula / Registration
Marca / Make Marca / Make
Modelo / Model Modelo / Model

Depois de preenchida e assinada, por favor envie-nos para / Once completed and signed, please send to us: E-mail acpmotorsport@acp.pt

Data / Date: TEAM Manager 1° Mecéanico / Service 1° Assistente / Assistant

Assinatura (lido e aprovado) /
Signature (read and approved)
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