
From 28th to 30th of August in Upper Austria

4614 Marchtrenk, Albrechtstraße 26
Pilot
	Surname:
	
	First name:
	

	Country:
	
	ZIP:
	
	City:
	

	Street:
	

	Email:
	

	Model of bike &

Production year:
	
	License plate:
	


Copilot
	Surname:
	
	First Name:
	

	Country:
	
	ZIP:
	
	City:
	

	Street:
	

	Email:
	


	Accomodation:



	Guided Tour onroad on saturday

	( camping 
	( participation yes

	( Hotel (see list)
	( participation no


Arrival day: ______________


departure day: _________________

Twelfth European Ural Meeting


Registration Form











Please forward this registration to Ural Motorcycles GmbH 

by Email: office@ural.at 

