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VM Classic Rally- Balkans
Regularity and Touring                                                       
                      A P P L I C A T I O N

Personal Information
Full Name (Crew): _______________________________________________
Classic Car Club (if you are a member): ___________________________
Passport Number: _________________________________________________
Driver’s License Number: _________________________________________

Vehicle Information
Make and Model of Vehicle: _______________________________________
Year of Production: ______________________________________________
License Plate Number: ___________________________________________

Participation Requirement
Vehicles produced up to 1998 are eligible to participate.



Participant Declaration
By submitting this application, I confirm that I participate at my own responsibility and risk.
I accept the rules set by the organizer and I will comply with the Road Traffic Safety Law.

Required Documents (to be attached with the application)
The participant must submit copies of:
· Driver’s license
· Vehicle registration certificate
· Payment receipt for the participation fee

Date and Signature
Date: ___________________________                           Signature: ______________________

Contact
Phone: +389 78 359 832
E-mail: vmclassic7@gmail.com
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