
APPLICATION FOR DELEGATION FOR DELIVERY 
OF TECHNICAL BOX AND GIFT BOX

Place and Date:

FULL SIGNATURE of delegating:

FULL SIGNATURE of delegate:

THIS DECLARATION MUST BE DELIVERED IN ORIGINAL TO THE PERSONNEL IN CHARGE AT THE TIME OF 
WITHDRAWAL OF THE TECHNICAL BOX AND GIFT BOX, ATTACHING THE DOCUMENTATION REQUIRED 
PURSUANT TO (article 7, paragraph 1 of the Regulation) OF PROSECCO CYCLING 2025.

ATTACHMENT:       RECEIPT       OF       PAYMENT       OF       THE     REGISTRATION      FEE
TO BE FILLED IN AND SENT BY EMAIL TO: info@proseccocycling.it

The undesigned Name: Surname:

Born in: Date of birth:

to collect the technical envelope and the gift package on their own.

Resident in :

Fiscal Code:

Postal Code: City:

Identity Document: Date:Released by:

Mr./Mrs.: Surname:

Acting as:

Born in: Date of birth:

Resident in : Postal Code: City:

DELEGATES

PROSECCO CYCLING S.S.D A R.L.
telephone +39 0438 1450613 // wa.me +39 334 2211021 // info@proseccocycling.it


	text_1ixcg: 
	text_2mkis: 
	text_3xfzm: 
	text_4hnkh: 
	text_5jofa: 
	text_6vnrr: 
	text_7pexy: 
	text_8jaad: 
	text_9rtnv: 
	text_10vkio: 
	text_11jezl: 
	text_12xham: 
	text_13meeg: 
	text_14eeio: 
	text_15nkf: 
	text_16gacm: 
	text_17pkwr: 
	text_18dngc: 
	text_19ttsm: 
	text_20wcft: 
	text_21mtsg: 
	text_22zkf: 


