) “= 4HORAS SSV
VILA DE FRONTEIRA 2025

AUTOMOVEL CLUB DE PORTUGAL

N2 Provisério N2 Competicao

TA preencher pela Organizacdo T
Reserver a I'organisation / Organisation only

Ficha Inscri¢dao Co-pilotos / Entry Form Co-Drivers

Concorrente Licenga n2
Concurrent/Competitor Licence/License
Nome Apelidos
Prénom/ First Name Nom/Surname
2 Morada C.Postal
o é Adresse/Adress Code postal/Postcode
E %, Localidade Pais
s~ Ville/Town Pays /Country
S *g Carta Condugdo Nacionalidade
ol E Permit Conduire/ Driving License Nationalité / Nationality
3 Telemével Licenga n2
Portable / Mobile Licence/License
Email
Nome Apelidos
Prénom/ First Name Nom/Surname
2 |Morada C.Postal
° _03 Adresse/Adress Code postal/Postcode
§ ~ Localidade Pais
E E Ville/Town Pays/Country
Sz Carta Condugao Nacionalidade
F) @ Permit Conduire/ Driving License Nationalité / Nationality
,S Telemével Licenga n2
N Portable / Mobile Licence/License
Email

NOTA: Os “co-pilotos” deverdo ter obrigatoriamente uma licenca desportiva, e ndo poderao, no decorrer
da corrida, ter qualquer tipo de intervengdo mecanica na viatura, conforme o que esta estipulado no
Regulamento da prova.

NOTE: The "co-drivers" must have a sporting license and can not, during the race, have any kind of
mechanical intervention in the car, according to what is stipulated in the Suplementary Regulations

250€ (cada co-piloto) + IVA23%= 307.50€

Transferéncia Bancaria - Banco: BPI - NIB: 0010 0000 26738780013 36 - IBAN: PT50 0010 0000 2673 8780 0133 6
SWIFT: BBPIPTPL

Favor enviar comprovativo da transferéncia para / Please send proof of transfer to: acomotorsport@acp.pt

Lido e Aprovado / Lu et Approuvé / Read and Approved

12 Convidado 22 Convidado
erinvité 7 1™ Guest: 28Me |nyite / 20 Guest:

) Rua Rosa Araljo, 24 ’&;l:
Yy AUTOMOVEL Tel: 351219 429 187 Fax: 381 219 420 192 OCD
(8% cLUB DE PORTUGAL vt

MOTORSPORT
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