
REGISTRATION FORM

ISSR DRIVER 2008/2009

DRIVER

Surname :.…………………………………………………………………………………………………….……

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

Date of birth :………………………………………………………………………………………………..

Adress :..…………………………………………………………………………………………………………..

Postal Code :………….………………………… Town : …

Phone number :………………………………… Mobile :………………………………………………………..

Fax :……………………………………… ………E-mail ::………………………………………………………..

Licence number : …………………………
.…………………………………………………………………………..

 ISSR CHALLENGE 2008/2009

I have read the ISSR 2008/2009 regulations, general and sportive, of the driver protocol and I put my name down for
the ISSR Challenge.

I enclose a payment of 3 000,00 euros (before tax) which will allow my entry to be registered.

Done in .................................................................................. , on the ...................................................................

Signature :

Please send to : ISSR SA – 4 rue Tour de l’île – CH -1204 GENEVE / SUISSE


