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SEND TO: info@gtcupseries.com 

TEST SESSIONS 

Select the required quantity for each test session. Quantity can be set from 0 to 10.

CATEGORY TIME PRICE QUANTITY 

Clio Cup – Testing Session 1 (25 min.) 08:57-09:22 EUR 250.00 

Clio Cup – Testing Session 2 (25 min.) 10:26-10:51 EUR 250.00 

Clio Cup – All Testing Sessions – Package Price 08:57-10:51 EUR 400.00 

CATEGORY TIME PRICE QUANTITY 

TCR / GT / D5 – Testing Session 1 (25 min.) 10:58-11:23 EUR 350.00 

TCR / GT / D5 – Testing Sesssion 2 (25 min.) 14:10-14:35 EUR 350.00 

TCR / GT / D5 – Testing Sesssion 3 (25 min.) 16:36-17:01 EUR 350.00 

TCR/GT/D5 – All Testing Session – Package Price 10:58-17:01 EUR 900.00 

VAT INFORMATION 

The test sessions may be invoiced without VAT under the reverse-charge mechanism if all of the following conditions are met: 

The company has a valid EU VAT number. 

The company is established in a European Union member state outside the Czech Republic. 

The company conducts business in the motorsport sector. 

Enter the required company and VAT information in the billing details section. 

PERSONAL INFORMATION 

First Name * Last Name * 

Email Address * Phone Number 
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Fields marked with an asterisk (*) are required. 

BILLING ADDRESS 

Complete the billing information below. 

Company Name * 

Street * Building Number / Floor / Apartment Number 

Postal Code * City * 

Country * Company Registration Number 

VAT Number 

ORDER NOTES 

Additional Information 

ORDER CONFIRMATION 

I confirm that all information provided in this order form is correct. 

I acknowledge that participation in the test sessions may be subject to signing a participant declaration and providing the 

required licences or other relevant documents. 

Date Customer's Name and Signature 
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