PRIL

REGISTER ONLINE

at www.corporatechallenge.co.za

or fax with proof of payment to 041 581 4553
Tel: 082 IRONMAN or deliver to

Triangle Sports at 161 Main Road, Walmer, PE

= APPLICATION FORM

§ Entries close 31 March 2010

Individualentry

Name:

L /

Gender: [M]

Date of Birth:

/ /
Contact Number:

/ /
Email:
/ /

Emergency Contact Person:

L /
Emergency Contact Tel:

L /

shirt size: (s) () (L) (xo) (x)

Banking Details:

First National Bank, Newton Park
Current Account

Branch Code: 261050

Account Number: 620 586 701 78

Reference: Your name or Team name

L /

ENTRY FEE

1 March - 31 March Late (1 April - 9 April)

Individual R 250 R 350

Team R 400 R 500
School Team [R 350 R 450

NO HELMETS = NO RACE

Teamentry

RACE CATEGORY

|:| Team

|:| School Team

TEAM DETAILS:
Team Name:

L /
Company Name:

L
Emergency Contact Person:

L /
Emergency Contact Tel:

Team Leader:

Name: / /
Email: , /
Tel / Cell: /

Swimmer’s Details:

Name: / /

Date of Birth: /
Gender:  [M] ShirtSize:@ @ @ @ @

Cyclist’s Details:

Name: /

Date of Birth: /
Gender:  [M] ShirtSize:@ @ @ @ @

Runner’s Details:

Name: ; /

Date of Birth:

/
Gender:  [M] ShirtSize:@ @ @ @ @




