MG & CLASSIC CARS 2025
19th – 25th May 2025  

REGISTRATION FORM    
(Please write in blocks capitals)
_______________________     ________________________         _______________________     _________________________              
         Driver Surname

     Driver name
                             Passenger surname                      Passenger name
Address: _______________________________   ______    ____________________   ________   _________________________
                                            street                              house 
             town
           ZIP code                      country





         number
_______________________     _____________________    __________________________     ____________________________

         Home telephone                                  Fax
                         Mobile phone

          E-mail address
Member of the MG Register (country): ______________________________
Car: __________________________________      _____________           ___________              __________________________

                                         Model                                   Engine size                      Year
                            Plate number
Driver size:  XXL ___ XL ___ L ___ M ___ S ___           Passenger size:  XXL ___ XL ___ L ___ M ___ S ___          
 I would like to attend the event and am interested in staying at the hotel as indicated below:
*** SAN MARCO Hotel (in the center at 150 meters. from the sea)







     guests n.
                 Total 


€    875,00   per person in a double room    x
   ________
=        €___________________________                                      

€    900,00   per person in a single room     x
     ________
       = 
   €___________________________







      
    Total    €___________________________
*** NAPOLEON Hotel (on the sea front)
       guests n.
                 Total 


€    1.120,00   per person in a double room    x    ________
=        €_____FULLY BOOKED _____                                      


€    1.200,00   per person in a single room     x     ________
       =       €_____ FULLY BOOKED _____







      
   Totale   €___________________________
The prices indicated include accommodation, breakfast, lunches on tour, and dinners for the 7 days.
OVERALL TOTAL   =   €_____________________ __      Signature for acceptance: _______________________________
Please send this completed and signed Form and the payment receipt to:
Gruppo Albergatori Multiservizi
Viale della Vittoria – Palazzo del Turismo – 61011 Gabicce Mare (PU) – Italy  
letizia@gabiccemareturismo.com   (for info from Italy: Letizia  0039-335-755 7349)

dr.raffo.original@gmail.com     
(for info from abroad: Raffaele 0039-347-335 6409)   
