APPLICATION OF 2009 RS TAICHI RACE SUPPORT PROGRAM

Rider's Name (required) Team Date

Mailing Address (required)

City, State ZIP
(required) PHOTO

— — 3x24cm
Shipping Address (if different)

nessesary

City, State ZIP
(required)

Telephone FAX
(required)
Mobile BIRTHDAY AGE OCCUPATION

Email (required) Website URL

Series Name: Vehicle No.

Crass: Machine (Manufacture)

Size

Racing Suit Glove General Apparel

Future Schedule Result

Current Sponsors)

Current Sponsors) Additional Notes optional

FOR RS TAICHI USE ONLY
Date Remarks

DEADLINE : 31 March, 2009 VY -& B 2 - V/.=~"/4



