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FORMULA SAE ITALY 2009

List of Team Members

A copy of the form must be filled in, signed and sent via mail to claudia.rossi@crf.it within April 30th , 2009.

Team Members 

	University Name
	     

	Class of Entry
	     

	Team Name
	     

	Team Car Nr.
	     


	First Name
	Surname
	Team role
	Birth date
	E-mail

	  1.      
	     
	     
	     
	     

	  2.      
	     
	     
	     
	     

	  3.      
	     
	     
	     
	     

	  4.      
	     
	     
	     
	     

	  5.      
	     
	     
	     
	     

	  6.      
	     
	     
	     
	     

	  7.      
	     
	     
	     
	     

	  8.      
	     
	     
	     
	     

	  9.      
	     
	     
	     
	     

	10.      
	     
	     
	     
	     

	11.      
	     
	     
	     
	     

	12.      
	     
	     
	     
	     

	13.      
	     
	     
	     
	     

	14.      
	     
	     
	     
	     

	15.      
	     
	     
	     
	     

	16.      
	     
	     
	     
	     

	17.      
	     
	     
	     
	     

	18.      
	     
	     
	     
	     

	19.      
	     
	     
	     
	     

	20.      
	     
	     
	     
	     

	21.      
	     
	     
	     
	     

	22.      
	     
	     
	     
	     

	23.      
	     
	     
	     
	     

	24.      
	     
	     
	     
	     

	25.      
	     
	     
	     
	     


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      
Signature of all team members, faculty advisor and team leader:

	Faculty Advisor: 


	

	Team Leader: 


	

	Team Members: 


	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	











ASSOCIAZIONE TECNICA DELL’AUTOMOBILE – STRADA TORINO 32 A – 10043 ORBASSANO (TO) ITALY

PHONE +390119032364 – FAX +390119080400 – www.ata.it
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