Triumph Event - BRITTANY o

TRIUMPH EVENT

Thursday 30th May — Sunday 2" June 2019

REGISTRATION FORM - Final Date limit 15 March 2019

DRIVER CO-DRIVER, PASSENGER

NAME
FIRST NAME
Do you already possess a TCF DI YES |:| NO E YES I:l NO
Name Tag ?
Car Make Model Registration
Colour Year TCF Member n°
Address
@mail Tel Mobile
Included in your Participation at the 2019 Event : accommodation, meals, gala evening, visits, guarded parking
ATTENTION : Please provide a sheet of cardboard to protect the Saint-Malo car park from possible oil leaks !
Group Choice [] nermine |:| TRISKELL [ ] No preference
Tariff Double Room, two occupants 1180 € = €
Single Room 795 € = €
Total €
1 Euro denominated bank check, banked on March 20th ,
payable to "'TRIUMPH CLUB DE
. . FRANCE’
2 Euro denominated bank check, banked on March 20th and April 30th
Payment
choices
1 Bank transfer on March 20th RIB IBAN : FR76 3000 3021 9500 0372 7104 239
BIC : SOGEFRPP
In order to clearly identify your payment, please indicate
2 Bank transfers on March 20th and April 30th .y yY pay P
your membership number in your transfer order
Cancellation terms : 30 days prior to Event : total reimbursement/ between 29 and 8 days : 50% / 7 days or less : , NO

reimbursement

| declare that | am in possession of a valid driving license, the vehicle registration certificate of the above vehicle, that the vehicle is
in a roadworthy condition and has a valid MOT certificate or equivalent (if required by the State of registration) and valid road
insurance.

DATE : SIGNATURE :

Please return this form either by e-mail (if payment by bank transfer) or by post accompanied by your cheque(s) made out to the
order of ‘TRIUMPH CLUB DE FRANCE’ to : Michel PIOTTE 23, rue du Patural 63670 Le CENDRE, France.

secretaire-general-adjoint@triumph-club-de-France.fr
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