
ARCTIC 4x4 EXPERIENCE 

Dream it. Plan it. Drive it. 

              Entry form for ARCTIC 4x4 EXPERIENCE 2011 

Name (Contact person): Phone number: 
Mobile: 

Address: E-mail: 

Team name: Vehicle: 

 

Name: Phone number: 
Mobile: 

Address: E-mail: 

 

Name: Phone number: 
Mobile: 

Address: E-mail: 

 

Name: Phone number: 
Mobile: 

Address: E-mail: 

 

I/we hereby acknowledge that I/we have read, understand and accepted the “Rules & 
Conditions for Arctic 4x4 Experience 2011”: 

Place and date Signature 
  
  
  
  

                                        Black Sea Adventures Kruthornsvägen 30 192 53 Sollentuna Sweden   

 


