FORMULAS & TOURING CARS ROAD RACING

BALTIC CHAMPIONSHIPS – 2004 

4th round – 6.-8. August 2004 

Pärnu circuit  EST- RING

ENTRY FORM

Name and surname   _________________________________________________________

Date of birth             __________________________Nationality______________________

Full home address   __________________________________________________________

Mobil.phone   _________________        Phone  ______________ Fax _________________

E-mail ___________________@ __________________________

CLUB ________________________________ Phone, fax ___________________________ 

DRIVER`S LICENCE number ______________________

ENTRANT  ________________________________ASN Licence #_____________

FORMULA / CAR  -  make    __________________________

                                  -  model   ___________________________

                                  -  year      ___________________________

                                  -  engine  ___________________________

Competition number              ____________

Transponder`s number          ____________

        I wish to participate in following  classes: ____________________________________

                                                                             _____________________________________

       By signing this ENTRY FORM I declare to know these Supplementary  Regulations and to comply with them and participate on our own responsibility.

Date  ______________________               Drivers signature  _________________________

                                                           Entrants signature  ________________________

Please send this ENTRY FORM by fax nr.: + 372-44-75082 or E-mail: est.ring@mail.ee

