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FORMULA SAE ITALY 2009

REGISTRATION FORM OF ADDITIONAL TEAM MEMBER/GUEST

PERSONAL INFORMATION (all details required)
	Surname
	     
	Title       

	Name
	     
	Birth date      

	Company/University      
	Dept.      

	Address
	     

	Post code      
	City       
	Country       

	Phone
	     
	E-mail       

	Team’s name
	     
	Additional Member
 FORMCHECKBOX 

Guest


 FORMCHECKBOX 


	The invoice of registration fee payment will be issued to

(all details required)

	Company/University      
	Dept.      

	Address
	     

	Post code      
	City       
	Country       

	VAT Code 

Codice fiscale (only for Italy)
	     
     


I will take part in the event in the following dates:  
    FORMCHECKBOX 
 04/09  
    FORMCHECKBOX 
 05/09  
    FORMCHECKBOX 
 06/09  
    FORMCHECKBOX 
 07/09

REGISTRATION FEE
€ 24,00 
(20% VAT included)
PAYMENT:  Bank Transfer to ATA c/o Banca Popolare di Novara – Account No. 1000 - IBAN: IT 15 F 05608 30689 000000001000 – SWIFT code: NVRBIT 21126 (Please write the ref. code 92 on the bank document and send a copy of bank confirmation with registration) 

LIMITATION OF LIABILITY

1.
All participants (Additional Team Members/Guests) take part in the competitions and events of Formula SAE Italy at their own risk. They alone carry the civil and penal liability for all kinds of damages caused by them or by the automobiles operated by them.

2.
All participants (Additional Team Members/Guests) by signing this document declare the waiver of claims of any kind for damages arising in connection with their participation in the competitions and related events, namely claims against:

- the organizers, track maintenance personnel, track owners;

- other organizations and persons associated with the competitions and events of Formula SAE Italy;

- the other participants, their assistants, the owners and registered keepers of the automobiles.

Date 
             ______________________________              __________________________________________________

I understand and agree, in compliance with art. 7 of Italian law 196/03, that the data contained in this form will be used for sending information regarding this event and can be communicated to sponsors for promotional or recruitment purposes. 

Date 
             _______________________________              __________________________________________________

Please send a copy of this form filled in and signed by e-mail (claudia.rossi@crf.it) or by fax (+39 011 9080400) within July 17th, 2009
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