
Anmeldung 6-Studen-Lauf 

Vorname  ________________________    Nachname  _________________________________________  

Straße  ________________________________________________________________________________  

PLZ  _______     Ort  ___________________________________________     Land  _________________  

Verein  ______________________________________________________     Geburtsjahr  ___________  

Einzel männlich        Einzel weiblich      

Staffel männlich        Staffel weiblich        Staffel mix    

Staffel Person 1  ________________________________________________________________________  

Staffel Person 2  _______________________________________________________________________  

Staffel Person 3  _______________________________________________________________________  

Staffel Person 4  _______________________________________________________________________  

Staffel-Name   _________________________________________________________________________  

Datum  ________________     Unterschrift  _________________________________________________  

per Fax an: 01/87789413       per Post an: Hr. Puntigam, Märzstraße 158/10, 1140 Wien 

 

Application 6-Hour-Race 

First Name  ______________________    Family Name  ______________________________________  

Street  ________________________________________________________________________________  

ZIP  _______     City  __________________________________________     Country  ______________  

Team  _______________________________________________________     Birthdate  _____________  

Single Runner Male        Single Runner Female      

Relay Male        Relay Femail        Relay Mixed    

Relay Person 1  ________________________________________________________________________  

Relay Person 2  ________________________________________________________________________  

Relay Person 3  ________________________________________________________________________  

Relay Person 4  ________________________________________________________________________  

Relay -Name   _________________________________________________________________________  

Date  __________________     Signature  ___________________________________________________  

Fax to: +43 1 87789413      or Letter to: Hr. Puntigam, Märzstraße 158/10, 1140 Wien, Austria 


