
TEAM NAME:

InsertPhoto InsertPhoto InsertPhoto

Team Participant 1 Team Participant 2 Team Participant 3
First Name

Middle Name 
(if applicable)

Family Name

Date of Birth (DD/MM/YYYY)

Gender

Blood Group

Nationality

Passport No

Place(city, country) of issue

Expiry date

Driver's License No.²

Primary Phone +

Mobile Phone +

Fax No.¹

Email 

Alternative email

Emergency Contact Name¹

Emergency Contact Phone 
Numbers¹

Relationship with participant¹

Name and Contact No. of 
Family GP¹,³

T Shirt Size (for official rally 
gear)
Food preference (veg/nonveg - 
for official dinners)
Notes:

³: If you have any special requirements or illnesses, please ask for additional information sheet.

The Autorikshaw Challenge 2008/2009 Team Registration Form 

SEND 2 PASSPORT 
PHOTOS

SEND 2 PASSPORT 
PHOTOS

Please Print. All fields are compulsory, unless mentioned otherwise.

SEND 2 PASSPORT 
PHOTOS

¹: Highly recommended but optional
²: If you are not willing to drive in the rally, please write PASSENGER in this box
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#

1

Event Fee Payment:

A participating team of the Indian Auto Rickshaw Challenge may have up to 3 people. 
Please view the team structures and corresponding event fees:

€900 Refundable deposit required on receipt of the autorickshaw. Payable ONLY in CASH in the 
following currencies: GBP, USD, Euro, INR.

PAYMENT INSTRUCTIONS

Event fees are payable only through WIRE TRANSFER.
USD transfer details 
Name of Account Holder: Chennai Event Management Services Pvt. Ltd., 
ACCOUNT NUMBER: 0822560002200 
Name of Bank : HDFC Bank, Ltd. 
Branch Name: Nungambakkam Branch 
Address of Bank: 40, NH Road, Nungambakkam, Chennai 600034 

Correspondent/Intermediary bank : Chase NY 
ACCT NO: 0011406717 
CHIPS ABA: 0002 
FEDW IRE ABA: 021000021 
CHIPS UID # 354459 
Swift code:CHASUS33 
ACCOUNT NAME IS: CHENNAI EVENT MANAGEMENT 

GBP transfer details 
Name of Account Holder: Chennai Event Management Services Pvt. Ltd., 
ACCOUNT NUMBER: 0822560002200 
Name of Bank : HDFC Bank, Ltd. 
Branch Name: Nungambakkam Branch 
Address of Bank: 40, NH Road, Nungambakkam, Chennai 600034 

Correspondent/Intermediary bank : Chase NY 
ACCT NO: 111-35191 
SORT CODE: 609242 
Swift code:CHASGB2L 
ACCOUNT NAME IS: CHENNAI EVENT MANAGEMENT 

Euro transfer details 
Name of Account Holder: Chennai Event Management Services Pvt. Ltd., 
ACCOUNT NUMBER: 0822560002200 
Name of Bank : HDFC Bank, Ltd. 
Branch Name: Nungambakkam Branch 
Address of Bank: 40, NH Road, Nungambakkam, Chennai 600034 

Correspondent/Intermediary bank : Chase NY 
ACCT NO: 623-16-02308 
IBAN NO : DE26501108006231602308 
Swift code:CHASDEFX 
ACCOUNT NAME IS: CHENNAI EVENT MANAGEMENT 

Please 
Check 
which Rally 

Available  Price per team 
(2 participants) 

Price for a 
additional 

team member 
Price for a team 
composed of 3  

  

MUMBAI XPRESS 
RALLY  

3 Aug - 14 Aug 2008 
€ 1,600.00** €800.00** € 2,400.00** 

  

Classic Rally 31 Dec 
2008- 8 Jan 2009 € 1,400.00** € 600.00** € 2,000.00** 

   *A team is defined as 2 people.  
 **Early bird offer valid till March 15th, 2008 
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1. HARD COPY OF THE PRINTED APPLICATION FORM
2. COPY OF YOUR PASSPORT DETAIL PAGES
3. 2 PASSPORT PHOTOS of each participant
4. WIRE THE EVENT FEE to the given account

Need Help filling this form? Please contact us at support@indianarc.com 

Please fill out in print and send a hard copy to the address provided. We can accept ONLY fully filled application 
forms. We will not accept application forms with any required information missing. You can fax your application form 
for revision, but to be enrolled into the event you will have to send :

 
SIGNATURE PAGE 

 
 
We (Team member names printed) 
  
 
______________________________________,  
 
______________________________________,  
 
______________________________________,  
 
 
 
Of ______________________________________________ (Team name) have read, understand, and accept the terms 
and conditions set forth for individuals and teams as described at the event’s official website, 
www.indianarc.com/teamterms.php. We agree to pay the event fee in full on the date validated by this document.  
 
Signed,  
 
 
____________________________________________ (Team member signature) 
 
____________________________________________ (Printed name) 
 
 
 
____________________________________________ (Team member signature) 
 
____________________________________________ (Printed name) 
 
 
 
____________________________________________ (Team member signature) 
 
____________________________________________ (Printed name) 
 
 
___________________ 
             Date 

Our Mailing Address:  

Chennai Event Management Services 
No.1, Dr. T.V. Naidu Road, Chepet 
CHENNAI – 600 031 
India 
 
Fax Number: +1-208-545 0099 
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