
    
 
 
             
 
ENTRY FORM (FAX: 0048-22-8487777) 
 
(ATTENTION: REGISTRATION OPENING 28TH OF JUNE - CLOSURE 10TH OF JULY H. 24:00 P.M.) 
(ATTENZIONE: APERTURA ISCRIZIONI 28 GIUGNO – CHIUSURA 10 LUGLIO H. 24.00). 
 
 
ENTRANT  
 
DRIVER  
 
ADDRESS       CITY     PROVINCE  
 
NATION       TEAM  
 
TELEPHONE     E MAIL  
 
 
CLASS: 
 
  EASYKART   50              NR  OF CONTEST (      ) ENTRY FEE  60.00 EURO 
  EASYKART   60              NR  OF CONTEST (      ) ENTRY FEE  220.00 EURO 
  EASYKART 100              NR  OF CONTEST (      ) ENTRY FEE  220.00 EURO 
  EASYKART 125 LIGHT  NR  OF CONTEST (      ) ENTRY FEE  220.00 EURO 
  EASYKART 125 HEAVY  NR  OF CONTEST (      ) ENTRY FEE  220.00 EURO 
 
 
THE ENTRY FEE INCLUDES THE FREE PRACTICE TICKET FOR FRIDAY. 
THIS FORM MUST BE TRANSMITTED WITHIN 10/07/2011 VIA FAX ON THE NUMBERS: 0049-22-8487777  THE COPY OF THIS FORM  
MUST BE TRANSMITTED  BIREL'S SECRETARIAT: 0039-039-462333. 
TOGETHER WITH THE PRESENT FORM IT IS COMPULSORY TO TRANSMIT ALSO A COPY OF THE BANK TRANSFER THAT 
MUST BE MADE IN FAVOUR OF PZM SPECIFYING THE NAME OF THE DRIVER, THE CATEGORY AND THE REASON FOR 
PAYMENT "EASYKART EUROPEAN GRAND FINALS". 
 
LA QUOTA D’ISCRIZIONE INCLUDE IL TICKET PROVE LIBERE DEL VENERDI. 
LA PRESENTE SCHEDA DEVE ESSERE TRASMESSA ENTRO IL 10/07/2011 PER MEZZO FAX AI NUMERI: 0049-22-8487777 . PER CONOSCENZA 
INVIARE LA SCHEDA ANCHE ALLA SEGRETERIA BIREL: 0039-039-462333. 
CONTESTUALMENTE ALLA PRESENTE SCHEDA E’ OBBLIGATORIO TRASMETTERE ANCHE COPIA DEL BONIFICO BANCARIO CHE DOVRA’ 
ESSERE EFFETTUATO A FAVORE DI PZM INDICANDO IL NOME DEL PILOTA, LA CATEGORIA E COME CAUSALE “EASYKART EUROPEAN GRAND 
FINALSP”. 

 
BANK DETAILS: 
 
                                          SWIFT: KREDYT BANK in Warsaw (SWIFT: KRDBPLPW)  
                                         IBAN PL   43 1500 1777 1217 7007 8348 0000 KRDBPLPW 

REASON FOR PAYMENT: EASYKART EUROPEAN SERIES-ROUND 2 
 
 
THIS CARD DOES NOT REPLACE THE MODEL OF SELF-CERTIFICATION WHICH MUST BE GIVEN DURING THE SPORTING CHECKS TOGETHER 
WITH THE LICENCE AND THE MEDICAL CERTIFICATE. 
LA PRESENTE SCHEDA NON SOSTITUISCE IL MODELLO DI AUTOCERTIFICAZIONE CHE ANDRA’ COMUNQUE CONSEGNATO ALLE 
VERIFICHE SPORTIVE UNITO ALLA LICENZA E AL CERTIFICATO MEDICO. 
 
 

INFOLINE: POLAND: 0048 603 693 931 - ITALY: 0039 039 21 45 204 
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