THE NORTH FACE® SKI CHALLENGE o5

APPLICATION FORM

NAME

SURNAME BIRTH DATE
ADDRESS COUNTRY

TELEPHONEZFAXZEMAIL

| WANT TO PARTECIPATE TO THE NORTH FACE® SKI CHALLENGE BECAUSE

ID PICTURE SEND TO

The North Face®
e-mail: jpbaralo@yahoo.fr - tel./fax.: +33 450325514



THE NORTH FACE® SKI CHALLENGE
ANMELDEFORMULAR

NAME

VORNAME GEBOREN AM
ADRESSE LAND

TELEFONZ/FAX/ZEMAIL

ICH MbCHTE AM THE NORTH FACE® SKI CHALLENGE WEIL

PASSFOTO SENDEN AN

The North Face®

e-mail: jpbaralo@yahoo.fr - tel./fax.: +33 450325514



THE NORTH FACE® SKI CHALLENGE o5

MODULO DI ISCRIZIONE

NOME

COGNOME DATA DI NASCITA
INDIRIZZ0O NAZIONE

TELEFONOZFAX/ZEMAIL

VOGLIO PARTECIPARE A THE NORTH FACE® SKI CHALLENGE PERCHE )

FOTO TESSERA INVIATO A

The North Face®
e-mail: jpbaralo@yahoo.fr - tel./fax.: +33 450325514






