
CLOSING DATE(S) FOR ENTRIES (RP 6.1)
The entries must reach the organiser by :

a. 06.07.2018 220 € (Droit 170 € + 50 € frais)

FRANCE b. 13.07.2018 275 € (Droit 225 € + 50 € frais)

c. après le 13/07 440 € (Droit 390 € + 50 € frais)

Division : Super Buggy 
Buggy 1600 
Touring Autocross 
Junior Buggy 

Make

Turbo Yes 4WD Yes Weight …………… kg
No No

Remember to indicate the name of the driver with the transfer.

BIC SOGEFRPP

 FIA EUROPEAN  AUTOCROSS CHAMPIONSHIP
ENTRY FORM   

Name : ASA VENDÉE OCÉAN
Address : 10 rue Jacques Cartier - BP 614

ORGANISER

Start number

Compte bancaire - Banck account :  Société Générale
Code IBAN - IBAN code : FR76 3000 3017 4000 0372 6231 468 

Pensez à indiquer le nom du pilote lors du virement.

Competitor :  ………..…...........................…………....…

cc ……….........

EVENT : SAINT GEORGES DE MONTAIGU COUNTRY : FRANCE - ROUND nr 6  DATE : 20-22/07/2018

Model ……………….

Driver :  ………..….…...…..............................................

Licence numbers

PLEASE COMPLETE IN CAPITAL LETTERS

First name : ………….………...……..........………................

e-mail :   …………………....…….....................………………

Family Name :  ….........……….………...................…………

Mobile : ......................................... Fax : …………........……

Country : ..............................................................................

Country : ..............................................................................

Mobile : ......................................... Fax : ………….........……

Competitor :  ………..………..........................................
Signatures

We confirm that we have read and understood the provisions of the International Sporting Code, the Autocross Technical
Regulations and the Autocross Sporting Regulations and we agree, on our own behalf and on behalf of everyone associated
with our partici

Transponder nr   …………………………………………

FIA - Homologation N° …………………….. FIA Technical Passport N°  …………………….

hp ………..............……………………..

Date : ………………....................

Driver :  ………..….…........................................………..

A.S.N. (Visa Stamp) :  

COMPETITOR

DRIVER
Family Name :  ….........……….………...……...................…

Nationality :  ..……...…..……..………..................……………
Address :  …...…...…......……..………..................……………
…………....……….………..…………………..................……

F - 85015 La Roche sur Yon cedex

…………....……….………..…………………..................……

e-mail :   …………………....…….....................………………

e-mail : stgeorges.ac85@orange.fr
Fax: +33 251 36 16 13Tel: +33 240 21 81 35

Date of Birth : ……….....………………....................…………
Nationality :  ..……...…..……..………..................……………
Address :  …...…...…......……..………..................……………

First name : ………….………...……..........………................
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