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ACC CONTERN

11th GALA TOUR DE FRANCE

CHARLY GAUL MEMORIAL
Luxemburg-town
05.08.2007

TEAM TROPHY

REGISTRATION FORM
Name of the team :  ________________________________________

Team manager :      ________________________________________

Adress :                    ________________________________________

Telephone :              ________________________________________

Composition of the team
	
	Name
	First Name
	M
	W

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	R*
	
	
	
	


* réserve

We declare to accept the regulations and race under our responsibility.
Name of the team-manager : ________________________       Signature :  _______________

Please fill out this form, sign it and send it before 25/07/2007 by fax at 29 77 72 or at the following adress :
ACC CONTERN 

c/o M. Eugène Stirn

19, rue Jules Fischer

L-1522 Luxembourg 
together with a proof for the payement of 100 EUR participation fee 

(on the account LU42 0030 5286 5034 0000 of the ACC Contern 
at the Fortis Banque Luxembourg - BGLLLULL)
 PS : several teams can participate under the same name
