
U A E DESERT C H ALLEN G E 2001

AU TO  EN TR Y FO R M

team  details

photos

(please affix 4x
passport size
photographs)

personal inform ation

docum entation

em ergency contact / inform ation

Driver /
pilote

Co-driver 1 /
co- pilote 1

Co-driver 2 /
co-pilote 2
(T4 Only)

Team  Name: __________________________________ Team  M anager: _____________________________

Address: _____________________________________________________________________________________

_____________________________________________________________________________________

Country: __________________________________ Postal Code: _____________________________

Telephone No. __________________________________ Fax No.: _____________________________________

M obile No.: __________________________________ E-m ail: _____________________________________

Num ber of Service Vehicles:  ________________ Num ber of Service Crew:  ______________

Full Nam e: ________________________________________________ Sex:  M ale  o Fem ale  o

Nationality: ________________________________________________ Date of Birth: ______________

Address: ______________________________________________________________________________________

______________________________________________________________________________________

Country: ________________________________________________ Postal Code: ______________

Telephone No. _____________________________________ Fax No.: ______________________________________

M obile No.: _____________________________________ Other: ______________________________________

E-m ail:

Passport No.: _____________________________________ Expiry Date: _______________________

Nat. Driving Licence: _____________________________________ Expiry Date: _______________________

Intl Driving Licence No.: _____________________________________ Expiry Date: _______________________

2001 FIA Com petition Licence No.:  __________________________ Issuing ASN: _______________________

Nam e: ____________________________________ Relationship: _______________________________

Daytim e Tel No. ____________________________________ Evening Tel No.: _______________________________

M obile No.: ____________________________________ Blood Type: ______________



D rivers Surnam e:

personal inform ation

docum entation

em ergency contact / inform ation

personal inform ation

docum entation

em ergency contact / inform ation

Full Nam e: ________________________________________________ Sex:  M ale  o Fem ale  o

Nationality: ________________________________________________ Date of Birth: ______________

Address: ______________________________________________________________________________________

______________________________________________________________________________________

Country: ________________________________________________ Postal Code: ______________

Telephone No. _____________________________________ Fax No.: ______________________________________

M obile No.: _____________________________________ Other: ______________________________________

E-m ail:

Passport No.: _____________________________________ Expiry Date: _______________________

Nat. Driving Licence: _____________________________________ Expiry Date: _______________________

Intl Driving Licence No.: _____________________________________ Expiry Date: _______________________

2001 FIA Com petition Licence No.:  __________________________ Issuing ASN: _______________________

Nam e: ____________________________________ Relationship: _______________________________

Daytim e Tel No. ____________________________________ Evening Tel No.: _______________________________

M obile No.: ____________________________________ Blood Type: ______________

Full Nam e: ________________________________________________ Sex:  M ale  o Fem ale  o

Nationality: ________________________________________________ Date of Birth: ______________

Address: ______________________________________________________________________________________

______________________________________________________________________________________

Country: ________________________________________________ Postal Code: ______________

Telephone No. _____________________________________ Fax No.: ______________________________________

M obile No.: _____________________________________ Other: ______________________________________

E-m ail:

Passport No.: _____________________________________ Expiry Date: _______________________

Nat. Driving Licence: _____________________________________ Expiry Date: _______________________

Intl Driving Licence No.: _____________________________________ Expiry Date: _______________________

2001 FIA Com petition Licence No.:  __________________________ Issuing ASN: _______________________

Nam e: ____________________________________ Relationship: _______________________________

Daytim e Tel No. ____________________________________ Evening Tel No.: _______________________________

M obile No.: ____________________________________ Blood Type: ______________
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Signature of Team  M anager: ______________________ Date: ________

Signature of First Driver:  ______________________ Date: ________

Signature of Co-Driver 1: ______________________ Date: ________

Signature of Co-Driver 2: ______________________ Date: ________

vehicle details

applications for seeding (please com plete this section where possible)

Rallies Year Event Name FIA Championship Overall Result

International

National

entry fees

Basic Entry Fee
Amount
Dhs / US$

UAE / M .E. / Gulf Private Entrant — Dhs 1,000 [ ]

O/Seas Private Entry (paid before 7 Sep 2001) US$ 3,250 [ ]

O/Seas Private Entry (paid after 8 Sep 2001) US$ 4,250 [ ]

M anufacturer Entry (paid before 7 Sep 2001) US$ 7,300 [ ]

M anufacturer Entry (paid after 8 Sep 2001) US$ 8,300 [ ]

Truck Entry (paid before 7 Sep 2001) US$ 3,750 [ ]
Truck Entry (paid after 8 Sep 2001) US$ 4,750 [ ]

Shipping Fees
Cars — Return shipping from Genoa to Dubai US$ 1,400 [ ]

Trucks — Return shipping from Genoa to Dubai US$ 7,600 [ ]

One way shipping can be arranged through shipping agent.

M iscellaneous Charges
Additional Gala Dinner Tickets — US$ 50 per person [ ]

Additional Service Plates and Road Books — US$ 200 per car [ ]

Accomm odation
If you wish to avail of special UAE Desert Challenge rates at the Hyatt Regency — please
com plete the booking form  on back page.

Total payable to UAE Desert Challenge

Bank Transfer Details
UAE Desert Challenge
A/c No: 01-50-46128-5
National Bank of Dubai
P. O. Box 777
Dubai
United Arab Em irates

Answ: 45421 NATNALEM
Swift Code: NBDUAEAD

Please fax copy of transfer
confirm ation for reference and
reconciliation purposes.
(+971 4 2666996).

If you do not wish to stay at the Hyatt Regency, please indicate which hotel you will be staying at whilst in Dubai and give a contact
num ber where possible:

M ake: ________________________________ M odel: _____________________________

Year of M anu.: _____________ Colour: ________________________ Cubic Capacity: _____________

Reg. Num ber: ___________________________________ Reg. Country: _____________________________

Chassis No.: ___________________________________ Hom ologation No.:  __________________________

Engine No.: ___________________________________ Group: ____________ Class: _____________

Insurance Co.: _____________________________________________________________________________________

Policy No.: ___________________________________ Expiry Date: _____________________________

ASN Stamp
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The above rates are subject to 10%  M unicipality tax and 10%  service charge.
Room  charges are no longer included in the UAE Desert Challenge entry fee and therefore all costs are directly
payable to the Hyatt Regency Dubai.

1..Please complete the booking form (type or use capital letters).

Details 1st Person 2nd Person
Family Name:
First Name:
1st Stay
Arrival date

time
Departure date

time
Arrival Flight Details
Airport pick-up  Yes (Dhs 30/-)  No  Yes (Dhs 30/-)  No
2nd Stay
Arrival date

time

Departure date
time

Departure Flight Details
Type of Room  King  Twin  King  Twin
1st and 2nd person  Sharing room  Separate rooms
Contact Telephone Number
Fax Number

2.  Payment Details (please fill in complete details)

Credit card type :__________________________ Number:    

Expiry Date:  / Card holder’s name _________________________________
(as shown on card)

Specimen signature: _________________________________________________________________

3.  Terms and conditions

Booking guarantee:
To secure your booking(s), please fax the above no later than 15th September 2001.  Reservations are subject to
availability and will be reconfirmed provided credit card details have been given.
Deposit / cancellation:
A one night non-refundable deposit will be taken to secure the booking(s) and Hyatt Regency Dubai reserves the right
to retain this deposit in the event of any cancellation after 1st October 2001.

Fax com pleted form s to: 00971 4 2666996
If you require additional information regarding your booking, please contact M r. M anoj Arora, Reservations

Department, Hyatt Regency Dubai on telephone number: +971 4 2096838 / 2096839

ROO M  RATES Single: Dhs 485.00 US$   133.00
(US$ 1.00 — Dhs 3.65) Double: Dhs 560.00 US$   153.00

American Breakfast Buffet Dhs 60.00 US$   16.00
ContinentalBreakfast Dhs 50.00 US$ 14.00
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The above rates are subject to 10%  M unicipality tax and 10%  service charge.
Room  charges are no longer included in the UAE Desert Challenge entry fee and therefore all costs are directly
payable to the Hyatt Regency Dubai.

1..Please complete the booking form (type or use capital letters).

Details 1st Person 2nd Person
Family Name:
First Name:
1st Stay
Arrival date

time
Departure date

time
Arrival Flight Details
Airport pick-up  Yes (Dhs 30/-)  No  Yes (Dhs 30/-)  No
2nd Stay
Arrival date

time

Departure date
time

Departure Flight Details
Type of Room  King  Twin  King  Twin
1st and 2nd person  Sharing room  Separate rooms
Contact Telephone Number
Fax Number

2.  Payment Details (please fill in complete details)

Credit card type :__________________________ Number:    

Expiry Date:  / Card holder’s name _________________________________
(as shown on card)

Specimen signature: _________________________________________________________________

3.  Terms and conditions

Booking guarantee:
To secure your booking(s), please fax the above no later than 15th September 2001.  Reservations are subject to
availability and will be reconfirmed provided credit card details have been given.
Deposit / cancellation:
A one night non-refundable deposit will be taken to secure the booking(s) and Hyatt Regency Dubai reserves the right
to retain this deposit in the event of any cancellation after 1st October 2001.

Fax com pleted form s to: 00971 4 2666996

If you require additional information regarding your booking, please contact M r. M anoj Arora, Reservations
Department, Hyatt Regency Dubai on telephone number: +971 4 2096838 / 2096839

ROO M  RATES Single: Dhs 485.00 US$   133.00
(US$ 1.00 — Dhs 3.65) Double: Dhs 560.00 US$   153.00

American Breakfast Buffet Dhs 60.00 US$   16.00
ContinentalBreakfast Dhs 50.00 US$ 14.00

Service Crew s :


