
 

 
 

  

RREGISTRATIONEGISTRATION  FORMFORM  

LALA T TRANSJURANSJU’’TRAILTRAIL  
JJUNEUNE, 3, 3RDRD 2012 2012 
 

Please, to be sent to:   Trans’Organisation  

BP 20126 

39404 Morez Cedex - France 

info@transjurassienne.com 

Please, to be sent before May, 26th 2012 
 

Online registration: www.transjutrail.com 
 

CCHOOSENHOOSEN  RACERACE  
 

 

...................................................................................  
 

 I will participate in the Transju Challenge 2012 
Transjurassienne reference race: tick one 
 

 76 FT  54FT  50 CT 

  

PERSONNAL INFORMATIONPERSONNAL INFORMATION  
  

Mrs/Miss   Mr 
 

Name: ................................................................  
 

Surname: ...........................................................  
 

Street: ................................................................  
 

..........................................................................  
 

..........................................................................  
 

Post Code: …………………… Town: .................................  
 

Country: .............................................................  
 

Nationality : ........................................................  
 

Birth date : .........................................................  
 

Email: ........................................................................  
 

Tel: ............................................................................  

 
 

 

 
For the Organisation 

TTRANSPORTATIONRANSPORTATION B BEFOREEFORE  THETHE R RACEACE  
  

 I whish to take the bus to go to the start. 
You have to book the bus so the organisation 

can provide enough seats for you to be  trans-

ported to the start. 
 

 MMEDICALEDICAL C CERTIFICATEERTIFICATE    
MANDATORY or join a medical certificate delivered within 1 

year 
 

Date of appointment:............................................  
 

I, Doctor, ......................................................  
 

Certify that Mrs/Miss/Mr ....................................  
 

Is apt to participate in a long distance trail running 

competition. 
 

Physicians Stamp & Signature (mandatory) 
 

 

PPAYEMENTAYEMENT  
  

Total Amount: ................................................  
 

I am paying with: 
  

 International Bank Tranfer 
BIC: CMCIFR2A 

IBAN: FR76 10278 08735 00050511545 16 
  

 Credit Card payment 

Card N° ..............................................................  

Expiry Date: ...............................................................  

Security Code:   __   __   __ 

The registration has to be sent with the payment and 

the medical certificate. 

  

An incomplete registration will not be accepted. 
 

The Organisation does not send registration confirma-

tions. You have to check the start list on the website: 

www.transjutrail.com 
 

In paying the race entry fees, the participant confirms 

to be in full knowledge and acceptance of the race 

regulations and to provide the necessary documents. 
Location ................... Date : ...............................  

Signature  

 

72Km 36Km 18Km 
18Km  

Nordic Walking 

Reference for 72 Km (see race regulations) 




