
REGISTRATION FORM 

Driver: ………………………………….....…………......…… AMB Transponder no.: ………………………..

Address: ....................................................................................................................................................

Town: ...................................................... Zip-code: .................................. Country: ................................

Phone: .........................................Work: ............................................... Mobile: .......................................

E-mail: ................................................................................................... Fax: ...........................................

Club: .......................................................... Racing-licence no. ................................................................

Entrant: ......................................................................................................................................................

Address: ....................................................................................................................................................

Car: ........................................................................ Volume: ...................... ccm.  Year: ..........................

Start no. ............................           (Please enclose a copy of your racing-licence and the frontpage of your HTP / HVIF documents)

I will participate in class (according to invitation / suppl. regulations):

......... GT & STD ‘65  ......... GT & STD ’71  ......... Formel Vee ......... FF, F3, F2, Super Vee

......... Nordic Supercar ......... Sports2000+Racersport gr. 4-7 period F-I    Roadsport ........ A  ....... B/C

Porsche Challenge  .......1   ....... 2   ...... 3   ....... GT

Brief history about the car and driver: ......................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

By signing this form I/we confirm to have taken notice and fully accept the Sporting regulations for this race meeting. I/we
also fully understand that neither the FIA, the NBF, the organizers, or the Stewards of the Meeting are not responsible 
for accidents which can arise during the race.  All competitors and officials participate at their own risk and responsibility. 
The organizers or N-T and their officials cannot be made responsible for damage drivers, mechanics or cars may 
inflict on themselves, or on third party or third party's property.

Signed: . .................................................................................  Date: .......................................................

Driver: ...................................................................  Entrant: .....................................................................

Return form and copy of racing licence and frontpage of HTP / HVIF to:

NORSK SPORTSVOGN KLUBB 
Postboks 869 Sentrum
0104 Oslo
Norway      or by fax: + 47 22 51 09 29

Entry fee - NOK 2000,-  to be paid to:
NORSK SPORTSVOGN KLUBB
Postboks 869 Sentrum
0104 Oslo

Bank: Nordea Bank Norge ASA
Bank account no.  6034 05 24961
IBAN no: NO8560340524961

REGISTRATION CLOSES AUGUST 18th.


