Registration
Before 25 of APRIL 2025,

Paper :
LAMBRY Cyril
6 rue des écoles ou par courriel : rs2025@clubsimcafrance.fr
22730 TREGASTEL
Your SimcaClub:
Name: Surname:
Adress .
Postcode: Town: Country ...~
E-mail @

Day of arrival : Thrusday O - friday O - saturday O

Whith a : Simca / Talbot / Matra / Sunbeam / other :

Warning : if you come with several cars, please use one registration by car (2 cars : 2 registrations...)

Model: Serial number & Registration date : .
Registration number . .~~~ | Car insurrance (name and number).....................
limit Aduls Child
April 25th 2025 Num Prigr?efor final Age Num Price
4 days Package
glicr)nr(r;]aembership of European club 40,00 € Underoll((ji years Free
Additional person per car 5.00 €

(for memberships or not)

1 day package(Thursday, Friday,
Saturday)

Memberships of european Simca
club or not

Additional person per car

Rétro-camping
| want a location o

visit the walled town of
Concarneau by “little train”

Hooded sweatshirt

L

| no reduced rate

-under 12

no reduced rate
planned

Final adults

Final childs

Finals persons (adult + childs)




| am participating in the exhibition of the cars:

Car model, year and power/displacement / How long have you owned your car ?

Anecdote about your car, its history:

Disposez-vous d’'une tenue en rapport avec I'époque de votre voiture ? OUl o NON o

| am entering the competition “as is”» :

Car model, year and power/displacement / How long have you owned your car ?

Average annUal MIIBAGE: ... .. e e e e e s e e e e e e e e e e e e e e

| would like to participate in retro camping: please attach a photo to your registration

Model and year of your car: ..................... / Model and year of your hitch or tent model : ..........ccccvvvvvvvveevvennenn.

| order tee-shit(s), sweatshirt(s), | specify the number of item(s) desired by size

Sweat-shirt

Allergy for the different diner :

Paying on euros : Club Simca France , Crédit Mutuel,

IBAN : FR76 1027 8373 7500 0110 1450 135
BIC : CMCIFR2A

(wording SIMCAZ2023 and your nhame).

Date : Place :

Sign in with : read and approuve :



