
Rallye Charlemagne 

Montreux 
17 – 19 septembre 2010 

 

BULLETIN D’ INSCRIPTION - REGISTRATION FORM 
 

A renvoyer avant la date limite: – Please return before the deadline: 
 

31.03.2010 
 

Participante Nom/Prénom  
Participant Name/First Name ____________________________________________ 
 
 Adresse  
 Address ____________________________________________ 
   
  ____________________________________________ 
 
 Code postal/Ville 
 Postal code/City      ____________________________________________ 
 
 Pays  
 Country ____________________________________________ 
 
 Telephone  
 Phone ____________________________________________ 
 
 
 Email ____________________________________________ 
 
 
 Inner Wheel Club ____________________________________________ 
 
 
 District numéro 
   District number ____________________________________________ 
 
 
 
 
 
Langue(s) comprises    
language(s) ability        
        français       deutsch         italiano                              english          
 
 
 
 
 
Partenaire Nom/Prénom 
Accompanying person Name/First Name ____________________________________________
   
 

 Rotary Club    ____________________________________________ 


