FORMULA 18 SAILORS REGISTRATION

I':I\l)j
"1V,

A\uvrrazio

Federazione ltaliana Vela

TO THE ORGANIZING COMMITTEE CONSORZIO MULTILARIO
REGATTA__ 2026 Formula 18 European Championship

To be held at: _ Dervio (Lecco) - ltaly from: 3th July 2026 to: 10t July 2026

I, the undersigned

1 Surname and name Date of birth:

2 Surname and name Date of birth:

E-mail: Mobile:

Club: Name/Number Assurance
Class/Sail number boat

Arrival date Departure Date

HEREBY APPLIES FOR PERMISSION

to put to sea in the above boat during the event in question.
He/she explicitly accepts all the regulations indicated in the RRS, W.S. currently in force, in the announcement, in the

instructions and in all other rules and regulations governing this event.
| hereby declare that, pursuant to and for the purposes of Article 13, Legislative Decree N. 196/2003, | have been informed that the personal data
collected will be processed, also using specialised IT, exclusively in the context of the procedure for which this information was given.

Date: Signature (legible)

IMPORTANT INFORMATION:

NAME OF HOTEL/LODGINGS:

REGISTRATION FEE DATE/PAYMENT see instructions on the NOR

Payment made? ] YES [[] NO
Payment accounting attachment D YES

Method of payment:

All entry fees will be paid by bank transfer to ORZA MINORE bank account, see below, in any case always before
arrival of sailors.

BANK DETAILS-FOREIGN INCOMING WIRE INSTRUCTIONS

Wire transfer ofS(Bank charges to be paid by the person making transfer)
Beneficiary bank name: Banco BPM

Beneficiary customer name: ORZA MINORE SCUOLA DI VELA A.S.D.

IBAN: IT66 L0O50 3420 4090 0000 0011944

Swift Code/BIC: BAPPIT21A80

Payment reference note: class and boats numbers, sailors names.

In case of payments for several sailors, report all the names, via email to info@muiltilario.it.




A\uvLrazio,

(TO BE FILLED OUT BY THE ORGANIZING COMMITTE - THE REGATTA COMMITTEE — THE JURY)

Is the boat accredited?: [ ] YES

Date:

[ ] NO Registration number:

Signature and stamp of the Secretary
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