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RIDERS COMING FROM OUTSIDE  THE SPANISH TERRITORY 
 
 
Please note that to enter any of DECCLA organized events it 
is NOT necessary to hold any national or international rider’s 
licence.  
All international participants in DECCLA events are covered 
by a Special One Event Licence issued by the local Murcian 
Motorcycling Federation  
The total cost per rider is 225 € (150 € for the inscription 
plus 75 € for the Special Licence).    
It is important to fill in all the data in the inscription form, 
make the bank transfer for the total amount for all the riders 
of the team (bank details underneath), and finally send a 
copy of the form together with a receipt of the bank transfer 
via fax at 0034 968 200259 or via e-mail at info@deccla.com. 
 
Bank  Caja de Ahorros del Mediterráneo 
IBAN Code  ES75 2090 0348 9900 4007 7493 
Swift Code CAAMES2A 

 
Bank  Banco Popular 
IBAN Code  IBAN ES22 0075 1065 1706 0008 7652 
Swift Code  POPUESMM 

 
 



 

 

deccla                                     www.deccla.com      
diversión en clásicas                                                                         info@deccla.com 
 

29/01/05 CLASSIC ENDURANCE RACE INSCRIPTION FORM  
 

RIDER 1 
 
NAME :……………………………………………………………………………………………………………… 
 
 
ADDRESS :………………………………………………………………………………………………………… 
 
 
CITY :………………………………………………………………………………………………………… 
 
 
D.C. :………………………………..   PROVINCE :…………………………………………………………. 
 
 
COUNTRY :………………………………………………………………………. 
 
 
DATE OF BIRTH :……………………………………………………………………………………. 
 
 
I.D. NUMBER :……………………………………………………………………. 
 
 

RIDER 2 
 
NAME :……………………………………………………………………………………………………………… 
 
 
ADDRESS :………………………………………………………………………………………………………… 
 
 
CITY :………………………………………………………………………………………………………… 
 
 
D.C. :………………………………..   PROVINCE :…………………………………………………………. 
 
 
COUNTRY :………………………………………………………………………. 
 
 
DATE OF BIRTH :……………………………………………………………………………………. 
 
 
I.D. NUMBER :……………………………………………………………………. 
 



 

 

RIDER 3 
 
NAME :……………………………………………………………………………………………………………… 
 
 
ADDRESS :………………………………………………………………………………………………………… 
 
 
CITY :………………………………………………………………………………………………………… 
 
 
D.C. :………………………………..   PROVINCE :…………………………………………………………. 
 
 
COUNTRY :………………………………………………………………………. 
 
 
DATE OF BIRTH :……………………………………………………………………………………. 
 
 
I.D. NUMBER :……………………………………………………………………. 
 
 

MOTORCYCLE AND TEAM DATA 
 
MOTORCYCLE:.............................................................................   
 
C.C............................................          
 
DATE OF MANUFACTURE :............................................................... 
 
CLASS : ...........................................         NUMBER :....................... 
 
 

NAME OF TEAM : ……………………………………………………………………………………………… 
 
 
E.MAIL : ………………………………………………………………………………………………………………………………………… 
 
 
TEL. ……………………………………………………………..       FAX : ……………………………………………………………. 
 
 
 
 
 
 


