
REGISTRATION FORM
CLASSIC MILITARY MOTORBIKE MEETING
ENTER, NL, 27, 28 and 29 June 2025 

Name:……………………………………………………………………………………….

Address:…………………………………………………………………………………….

Post Code:……………     Town:………………………………Country: …………………

Tel. Number:……………………………. E-mail:……….…………………………………

I will join the International Classic Military Motorbike meeting in Enter in June 
with ……. (number) persons.

I will bring with me: ………………. (number) classic military motorbikes.

Make:……………………..	Type:………………………    Year:………………………		

I/we will chose Option………. (please fill in which Option: A, B, C, D, E, F or G)

Please note: at Options C, D and G, I/we will join the BBQ on Saturday evening:  YES/NO (please encircle what is applicable) 

I will transfer …….  Euro in total to bankaccount:
IBAN NL57INGB0008091025
Klassieke Legermotoren Club Nederland
Please give your name and refer to “Treffen 2025”

By signing and sending this registration form the undersigned declares that:
he/she will join the meeting at their own risk and will disclaim the organisers for any possible liability,
every vehicle will meet the requirements for traffic safety,
every vehicle is insured for third party liability as a minimum.


Date:………………………………..	  	Town:……………………………….



Signature:……………………………………. 

Please send this form to: KLCN, Zandpad 15, 3601 AN  Maarssen, the Netherlands
Or e-mail to e.verbeek@planet.nl

