
9° GARDA TRENTINO HALF MARATHON | 14.11.2010
APPLICATION FORM

LAST NAMEFIRST NAME

GENDER

M W

BIRTHDATE (DD/MM/YYYY) CITIZENSHIP

STREET ADDRESS / NUMBER ZIP

CITY COUNTRY

	 Euro 20,00 until October 10 

	 Euro 25,00 from 11.10 until 10.11 

	 Euro 35,00 on saturday and sunday

	 ONLINE WWW.SDAM.IT 

	 Internationale Bankanweisung

I herewith declare that I am in a t state of health and have trained to a sucient standard. I agree to being withdrawn from the race should I be in danger of damaging my health. 
I agree to data on the registration form relating to myself being passed on to third parties, and any photographs, lm material and r adio and TV interviews that are made in 
conjunction with the Garda trentino half Marathon 2009 including those in advertising, books and photographic reproductions being passed and used without any claim to 
compensation on my part.

EVENING PHONE

E-MAIL

ENTRY FEE

PAYMENT

CLUB

MOBILE PHONE

DATE (DD/MM/YYYY)BEST TIME (last 4 years)

SIGNATURE

HOW TO USE THE ENTRY FORM 

Please cut out and ll in this entry form, then send it 
> by mail to SDAM srl Via F. Paciotto 6/A 43100 Alberi 
Di Vigatto (Parma)  
> by FAX to the number +39 0521 334092

Toghether with:
copy of the bank transfer receipt that must include 
the entrant’s name

PAYMENT

• by international bank transfer payable to: Trentino Eventi A.S.D,
Cassa Rurale Altogarda IBAN IT85 F080 1634 3100 0000 0307 731
• on-line by credit card at the website www.sdam.it

Non-club athletes (category C) must add an extra Euro 5,00 to the registration  
fee to pay for their race card


