REGISTRATION FORM FOR THE 48 HOURS OF ROYAN

To be sent 10 : Ass « 12 - 24 - 48 heures de Royan » 40 rue du St Laurent 17200 ROYAN

Tél : 05.46.39.80.71 et 06.60.96.13.27
E.Mail : 12.24.48heuresderoyan@gmail.com

Please, fill in the form in capital letters

LAST NAME & e eeerereeeeereeeseseesesesesiesserenensensenes FAPST NAME T
Date of birth:..../..../19..... Sex : M O W O Nationality : ..oooooooorevcorirce i
Address :

ZiP COAR i iiiiee CITY & e et et et et s s e £ e e R s e e

Phone: [ [TILTICII L] mobite:  LEJLLICIILETEL]

EMail ¢ oo @ . Camiping car - yes [ no [

CIUD & oo LiCENCE'S NUMDEP © e CATEQGOPY
48 H:record ... K Date i ...././ s PIACE & oot e
First 48 hours : yes [] no []

Size T-shirt: SO MO LO XLO XXLO

Attention : the choice of the size will be respected subject the possibilities.

I agree to attend and participate at the 48 hours of Royan. Date Signature
I certify to have acquainted with the rules of the race and

agree to comply with it.

DEADLINE MEAL ACCOMPANYING TOTAL TOTAL
PERSONS until Until

26/09/2019 Price Number 30/06/2019 26/09/2019

Lunch friday 13,50

Dinner friday 13,50

Breakfast saturday 7,00

Lunch saturday 13,50

Dinner saturday 13,50

Breakfast sunday 7,00

INSCRIPTION RUNNER [] WALKER [] 95,00* 98,00*

TOTAL TO PAY

* Runner's meads and breakfasts included



REGISTRATION FORM FOR THE 24 HOURS OF ROYAN

To be sent to : Ass « 12 - 24 - 48 heures de Royan» 40 rue du St Laurent 17200 ROYAN

Tél : 05.46.39.80.71 et 06.60.96.13.27
E.Mail : 12.24.48heuresderoyan@gmail.com

Please, fill in the form in capital letters

LAST NAME & ot ennsinsnesnnns EIPST NAME t s
Date of birth:..../..../19..... Sex : M O WO Nationality i oo,
Address :

Zipcode s CITY b s

phone:  [LJLTJCOICTICT]  mobite:  LEJLLITEILEILT]

EMail & oo ®@ . Camping car s yes 1 no [
ClUb ¢ s LICENCE'S NUMbDEP & . CATEQOPY

24 H:record .......km Date: .../ /o PlACE ¢ oo e
First 24 hourss :yes [] no []

Size T-shirt: S O MmO L O xeO xxL0O
Attention : the choice of the size of the T-shirt will be respected subject the possibilities.

I agree to attend and participate at the 24 hours of Royan. Date Signature
I certify to have acquainted with the rules of the race and
agree to comply with it.

DEADLINE MEAL ACCOMPANYING TOTAL TOTAL
PERSONS until Until
26/09/2019 Price Number 30/06/2019 26/09/2019
Lunch saturday 13,50
Dinner saturday 13,50
Breakfast sunday 7,00
INSCRIPTION RUNNER [] WALKER [] 60,00* 65,00*
TOTAL HAS TO PAY

* Runner's meads and breakfasts included



REGISTRATION FORM FOR THE 12 HOURS OF ROYAN

To be sent to : Ass « 12 - 24 - 48 heures de Royan » 40 rue du St Laurent 17200 ROYAN

Tél : 05.46.39.80.71 et 06.60.96.13.27
E.Mail : 12.24.48heuresderoyan@gmail.com

Please, fill in the form in capital letters

LAST NAME & oo sessssssnens e FIPST NAME S e
Date of birth:..../..../19...... Sex : M O W O Nationality ..o
Address :

Zipcode s CItY b s

phone:  LLTLTICTICTICT]  mobite:  LLILLILLILE LT

EMail ¢ oo @ s, Camping car iyes [1 no [
ClUD & oo LICENCE'S NUMDEP § . CATEQGOPY

12 H:record ... Km Date i ..../o/ o PlACE & e s
First 12 hourss :yes [] no []

SizeT-shirt: S O M O L 0O xL O xxv 0O
Attention : the choice of the size of the T-shirt will be respected subject the possibilities.

I agree to attend and participate at the 12 hours of Royan. Date Signature
I certify to have acquainted with the rules of the race and
agree to comply with it.

DEADLINE MEAL ACCOMPANYING TOTAL TOTAL
PERSONS until Until
26/09/2019 Price Number 30/06/2019 26/09/2019
Breakfast saturday 7,00
Lunch saturday 13,50
Dinner saturday 13,50
INSCRIPTION RUNNER [ WALKER [ 45,00* 50,00*
TOTAL HAS TO PAY

* Runner's meads and breakfasts included









