
Rundstrecken Challenge  
Nürburgring e.V. 

 

 

          

 

        
 

Please do not fill in 
Date Postmark….. …………….Date received ……………..Date: Registration fee……………….. 
 
Allocated Start numbers: V-1………..…..…V-2……………....V-3……………….V-4…..…….……V-5……..……. 

 

        Registration Form Rundstrecken Challenge Nürburgring 2024 
  

   Entry Closing Date: 15th of April 2024 
 

Please send to: By Email to: Manager@r-c-n.com 
 

Rundstrecken Challenge 
Nürburgring Willi Hillebrand 
Meinkenbrachterstr. 18 
59846 Sundern-Meinkenbracht 

 
 
 

Applicant:	
 

Team-Name: 

Last Name: First Name: 

Street: ZIP Code / City: 

Date of Birth: Phone: 

Mobil phone:  E-Mail: 
 

Contact Person : 
Competitors Licence: DMSB-Competitors Licence No: 

 

Notice: Please fill out the application directly on your computer with e.g. Adobe Reader. If you fill it out by hand, please use block letters. 
  See also page 2. 
 
Vehicles must be registered here, otherwise there is not a gurateed entry! 
Vehicle Details: 
 

Brand/Type Group: Class: 
Vehicle 1:   
Vehicle 2:   
Vehicle 3:   
Vehicle 4:   
Vehicle 5:   

 

Desired Starting Numbers:  
(For the allocation of the Starting Numbers 2024, the desired Starting Numbers will be considered after receipt of the registration.)  
 

RCN Team Classification 2024  (# 300 bis # 399) 
 

Vehicle 1:  Vehicle 2: Vehicle 3:         
 
Vehicle 4: Vehicle 5:       
 
Registration fee: 
You will receive a separate invoice for the registration fee of € 2,500.00. Please transfer the amount 
after receipt of the invoice to the named account. 
 
Place: Date: Signature:    

 

TEAM-Classification 

Registration  Team Classification  L – TEAM  (with  5 V e h i c l e s ) 

   

 

mailto:Manager@r-c-n.com


Rundstrecken Challenge  
Nürburgring e.V. 

 

 

          

 

        
 

 
 
 

Voluntary information for the Track Speaker 

and the RCN e.V. Media Staff  
 

 
TEAM INFORMATION: 
 

Name of the Team: 
 
Last Name: First Name: 
 
 
Street: ZIP Code / City: 
 
Telephone: Mobil Phone: 
 
E-Mail: Fax: 
 
 
E-Mail Adresses of daily Newspapers at your location: 
 
 
 
 

Achievements RCN: 
 
 
 
 
 
 
Goal setting RCN 2024: 
 
 
 
 
 
 
Further achievements in Motorsport: 
 
 
 
 
 
 
Notes / further Information: 

Press Information 2024 
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