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Anmeldung 2. Bike Pulling Europameisterschaft am 23. Juli 
2010 in Sumiswald (Emmental, Switzerland) 
 
 
 
Teamname:................................................................................................. 
 
 
 
Fahrer: 
Name:.................................................................................................................... 
Vorname:............................................................................................................... 
Adresse:................................................................................................................ 
Plz/Wohnort:......................................................................................................... 
Land:..................................................................................................................... 
Tel:........................................................................................................................ 
Natel:..................................................................................................................... 
Fax:....................................................................................................................... 
E-Mail:................................................................................................................... 
Internetseite:.......................................................................................................... 
 
 
Motorrad: 
Marke:.................................................................................................................... 
Jahrgang:............................................................................................................... 
Hubraum/ccm*:...................................................................................................... 
Name des Gefährts:............................................................................................... 
Bemerkungen/Spezielles:………………………………………………………………. 
…………………………………………………………………………………………….. 
…………………………………………………………………………………………….. 
* Bitte genaue Hubraumzahl angeben! 
 
Gewicht :……………………………………………………………………………. 
Meter  :……………………………………………………………………………. 
Gewicht :……………………………………………………………………………. 
Meter  :……………………………………………………………………………. 
Gewicht :……………………………………………………………………………. 
Meter  :……………………………………………………………………………. 
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