4 maad
W July 21 & 227, 2018
Entry Form
Don’t be late to book rooms, it’s an holiday’s period !

Rider
SURNAME 1st Name Birth Date Nationality
Adress Town Post Code
Country
Phone number (home Mobile phone number E-mail
sweat-shirt:  [s | ElXL | poxt
Bikes
1 Brand Model Capacity Year
2 Brand Model Capacity Year
3 Brand Model Capacity Year

Non-riding guests non-riding guest 1 | non-riding guest 2 | non-riding guest 3 Total sweat shirt

SURNAME

1st Name

Size : Size : Size €

sweat-shirt 25, |51 ][] e ] Dol 5 ] [ [ e o [ o] [ De] o] —

Mobile nr :

Catering Rider accompagnist 1 accompagnist 2 accompagnist 3 Total
Dinner Friday evening 40 € []ao0¢€ []a0¢€ [] a0¢ €
Lunch Saturday [ ]27¢ [ 27¢ [] 27¢ €
Dinner Saturday 160 € [ 1aoe€ ] 40¢€ [ ] 40¢€ €
Lunch Sunday []27¢ [] 27¢ [] 27¢ €
Payment TOTAL €

Bank transfer,

Code IBAN : FR1 8 2004 1010 0412 0416 5N02 524

Other :

www.burgundy-classic.com
Burgundy Classic _ Frangois BERNARD 3 rue Paul Martin 21 200 MEURSANGES

+33 (0B 80 26 50 83 +33 (06 21 01 59 60 burgundy-classic@orange.fr
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