
RACE: 

SURNAME

NAME

STREET/ROAD

CITY

DATE OF BIRTH TEL

RACING LICENCE NUMBER M W

E-MAIL

CYCLING TEAM

CYCLING TEAM CODE

REGISTRATION: EURO 18,00 DAL 20 APRILE AL 08 LUGLIO 2016

EURO 25,00 DALL' 09 LUGLIO AL 15 LUGLIO 2016

bonifico bancario:  BANCA POPOLARE DI SONDRIO
filiale di S. Nicolò Valfurva
IBAN IT82F0569652320000002011X53
intestato a POLISPORTIVA VALFURVA

Postal Order : : POLISPORTIVA VALFURVA
Via S. Antonio 3 - 23030 Valfurva (So)

DATA …………………………… SIGNATURE ………………………………………………………..

ORGANIZATION: INFORMATION: 
Polisportiva Valfurva Tel. e Fax  0342-901482
A.S.D. Unione Sportiva Bormiese e-mail: info@usbormiese.com

sito: www.usbormiese.com

The undersigned declares to be in good physical condition, being in possession of a medical certificate aptitude for the sport bike, to be in possession of 
a valid passport, I have read and approved the regulations. Moreover, according to the legislation referred to in Law No. 196 of 30/06/03 (relating to the 
protection of persons and other subjects regarding the processing of personal data) gives consent to the use of personal data by the your company for 
the purposes connected with or instrumental to the exercise of your business. It also recognizes that the data will be processed using instruments that 
guarantee security and confidentiality and can be performed using automated tools to store, manage and transmit the data. To authorize the addition 
POlisportiva Valfurva and A.S.D. USBormiese to give my data to traders and market aspects of the event "Passo Gavia".

PROV

CICLISTICA 
AGONISTICA

19 LUGLIO 2016

CODE P

FEDERATION

INDIVIDUAL REGISTRATION FORM

CICLORADUNO

TO FILL AND SEND TO FAX N. 0342/901482                                                                     
OR THROUGH MAIL :info@usbormiese.com


