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  UID: ATU53996305                                                    www.powerupzone.com

	REGISTRATION FORM  TEAM / RIDER to the

	2nd  E.R.C.   2010
European  Riders Cup
GP class: SSP – SBK  +   ENDURANCE

	NOTE:    this Registration is a one time payment for each RIDER 

 This Registration allows you to take part to  all GP races and ENDURANCE, without paying any additional fee.( example GP races normally cost 30eur and ENDURANCE races costs 120eur. For you these are GRATIS, even when you come to our “non-ERC” events).  You will be  able to be a WILD CARD for any teams that might need you.      Additionally you receive :   ERC T-shirt -  ERC Card to identify you and allow you to receive discounts for ”tyre mounting”  -30% on spare parts from MRD at the track  – sets of Michelin tyres at 260eur – your private number for the season  - Throphy cups for each event and at the end of Season –  you can receive Coupons for a total of 12,000eur – you will be a part of the end of season drawings for the products offered by our Sponsors 


1 rider =  390 Eur.    Please send your PHOTO (id format - for  ERC-Card ) per email 
                                     Also please send your T-Shirt’s size :.......................
Info : Fabio at  0043 664 52 67 412  or  329 40 45 879    email : info@powerupzone.com


SSend this Form per EMAIL or via Fax to 0043 1 515 111 20

NOTE :  if  within  24 hours I do not confirm reception of the Form, please contact me !!!!
	 Name_:……………………………………….………………..…………… Date of Birth.:……… /…..…/…..….
 Family name:…………..…………………………………..……….……………… T-Shirt size :…………………
[image: image4.png] Motorcycle:……..……….………………………………….. (until 636cc) SSP         (over 636cc)SBK
 Number: ……………      …………………           ………………       ……………..    ……….……..
( give few choices of numbers, in case some are already assigned)    the number will be confirmed         

 TEAM Name ____:………………………………………….………………………………………………………..       

 Racing License (Y/N)_:…………type & nr._:………………………………….….………………………………

 Tel. _____:……………..…..…………………………….… Mob. :……………….…………….……………………

 Fax.. ____:…………….……………..…………Tel. Emergency Contact :………………….……….……..……
  Street___:……………………………………………………………………………………………………………….

  City ____:……………………………………………………..………………..........… ZIP ..………………………
  E-mail __:……………………………………………………….……………………………………………………….. 

* I authorize to publish my name, photo, times on the web and magazines :   YES                NO














Details for payments:
Beneficiary: 

Fabio Bargagna (Power Up)
Beneficiary’s bank:
Erste Bank, A-1010 Wien,
BIC: GIBAATWW
IBAN: AT332011130000012518       
  (Please specify ERC and give your name.       Accept all Bank’s fees involved)
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