COPPA<MILANO -SANREMO

Est. 1906

March 22-24t, 2018
ENTRY FORM

In order to participate the Entry Form must be filled in (the pdf is editable and
can be filled in directly from the PC) and sent to: race.office@milano-sanremo.it

Contacts:
+39 39217572 26 (mobile)
+39 02 367 52 590 (office)

Incomplete applications will not be considered.

Payment

Wire transfer only, payable to: Equipe International srl

Description: “Coppa Milano-Sanremo Entry Fee”

Bank details: BANCA GENERALI - Piazza Sant’Alessandro, 4 20123 Milano
IBAN: IT 66 J 03075 01603 CC8000309159

BIC CODE (Swift): BGENIT2T

The credit value date of the wire transfer received on the bank account of Equipe
International s.r.l. will be considered as the registration date. In case of rejection,
the registration fee will be returned via wire transfer.


mailto:race.office%40milano-sanremo.it?subject=ENTRY%20FORM%20-%20Coppa%20-%20Milano%20-%20Sanremo

Driver
Nationality: Mr. Mrs. Miss
Name: Surname:
Date of Birth: VAT Code:
E-mail:
Address: Post Code:
City: Province/County:
Country: Mobile Phone:

Phone number in case of emergency (Family / Friend)
Size: S M L XL Driving License N.:

Competition License* for 2018

Type: Issued by: Country:
Co-driver
Nationality: Mr. Mrs. Miss
Name: Surname:
Date of Birth: VAT Code:
E-mail:
Address: Post Code:
City: Province/County:
Country: Mobile Phone:

Phone number in case of emergency (Family / Friend)

Size: S M L XL Driving License N.:

The Co-driver will also drive: YES NO
Competition License* for 2018

Type: Issued by: Country:

* Event (Temporary) Licence can be issued also on Thursday, March 22nd during the Administrative and Technical checks. Please, kindly
contact the Organizers immediately.



Car
Make: Model:
Year: Driving plate:
Chassis N.: Engine N.:
Truck / Trailer: YES NO
FICHE ACI REGOLARITA’ AUTOSTORICHE FIAHTP or ACI HTP
FIAHRCP FIVAID

Fiche FIVA-ASI (Homologation or ASI ID)
Registro Storico Nazionale AAVS ID (ITALY)

Number of certificate: Issued by:

Please, scan the car document/car certificate and send it to: race.office@milano-sanremo.it

Insurance details

Company: Policy N.:

Expiry date:

I declare that the driver/drivers of the car is included in the list of nominees guaranteed
from the insurance policy:

Optional: historical details of the car (previous participations at Coppa Milano-Sanremo or other Events).

The following pictures of the car must be sent by mail to: race.office@milano-sanremo.it

- Recent photo (front 3/4 view) - Photo VIN plate - Photo of the chassis number
- Recent photo of engine bay - Recent photo (rear 3/4 view)

Exact location of the chassis number:
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Entry Fee for car and crew (2 persons)

Hospitality [Rooms on Thursday, March 22nd - Friday, March 23rd - Saturday, March 24th]
Double Room [Standard Category]
Euro 2’500 + IVA 22% = Euro 3.050

N. 2 Single Room [Standard Category] / N. 2 Double Room Single Use [Standard Category]
Euro 3.100 + 22% IVA = Euro 3.782

Double Room [Superior Category]

Euro 3.000 + IVA 22% = Euro 3.660

N. 2 Single Room [Superior Category] / N. 2 Double Room Single Use [Superior Category]
Euro 3.800 + IVA 22% = Euro 4.636

TOTAL DUE: Euros

Invoicing Details

(The invoice will be made out to the entrant. Please, fill the form below only in case the invoicing details are different]

Name (or Company):

Address (Street and number):

Post Code: Province/County:
County: VAT Code:
Date: Signature:

For specific enquiries or needs concerning hospitality and additional services - if different from the
offered packages - please kindly contact the Organisation.
Phone: +39 02-36752950 « Mobile Phone: + 39 392 1757226 » Mail: race.office@milano-sanremo.it



Additional Services (Optional]

Accompanying Car (relatives or friends following one participating car - 2 persons)

Name/Surname: Name/Surname:
E-mail: Mobile Phone:

Hospitality [Rooms on Thursday, March 22nd - Friday, March 23rd - Saturday, March 24th]
N. 3 CAR STICKERS + N.1 ROADBOOK INCLUDED

Double Room [Standard Category]

Euro 2.000 + IVA 22% = Euro 2.440

N. 2 Single Room [Standard Category] / N. 2 Double Room Single Use [Standard Category]
Euro 2.600 + IVA 22% = Euro 3.172

Double Room [Superior Category]

Euro 2.800 + IVA 22% = Euro 3.416

N. 2 Single Room [Superior Category] / N. 2 Double Room Single Use [Superior Category]
Euro 2.800 + IVA 22% = Euro 3.416

Support car (personnel specialized in mechanical and technical assistance on
participating vehicles, 2 persons)

Hospitality [Rooms on Thursday, March 22nd - Friday, March 23rd - Saturday, March 24th]
3* Hotel N. 3 CAR STICKERS + N.1 ROADBOOK INCLUDED

Name/Surname: Name/Surname:
E-mail: Mobile Phone:

Double “Twin”* Room [Standard Category]
Euro 1500 + 22% IVA = Euro 1.830

Additional N. 3 Car Stickers, n. 1 Roadbook [n. 3 Car Stickers and n. 1 Roadbook are already
included in the “Accompanying Car and Support Car” packages, if bought]

N. 3 Car Stickers + n.1 Roadbook
Euro 200 + 22% IVA = Euro 244

Invoicing Details

(The invoice will be made out to the entrant. Please, fill the form below only in case the invoicing details are different]

Name (or Company):
Address (Street and number):
Post Code: Province/County:

County: VAT Code:
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