
 

 
NJ-Sports Driving Days 

Driver’s- and Safety-Course SPA Entry form 

Performance Program 
 

                               SPA 1: 14th & 15th May 2024 

  SPA 2: 19th & 20th June 2024 

         SPA 3: 09th & 10th October 2024 
 

 
1st Driver : 
 
Last Name, First N.: __________________________________________ Prof.: ________________________________________ 
 
 
Street: _____________________________________________________ Town: _______________________________________ 
 
 
Tel. (priv.): ___________________ Tel. (prof.): __________________ Date of birth.:________/_________/________________ 
 
 
Tel. (Mobil): _______________________________    Mailing address __________________________________________________ 
    

2nd Driver (participates actively while driving on the course in agreement with the 1st Driver) 

 
Name, First Name: ____________________________________________________________________________________________ 
 
 

Accompanying Person(s): (is exclusive passenger in the car driven by the 1st  or the 2nd Driver) 

 
Name, First Name: _____________________________________________ Prof.: _______________________________________ 
 
 
 

Vehicle: 
 
Make of car: ______________________________ Model: _____________________ capacity (cm3) : ____________ hp :___________ 
 
 
Year of construction: ___________________ Registration number: ______________________________________________________ 
 
 

I already have participated on Sport’s driving Course(s): 
 
 Yes  No (Please mark)  
 
If yes, which Course(s) ________________________________________________________________________________________ 
 
 

I wish to reserve a Box (2 Days):   € 320,00 Box (if box is occupied by 2 cars) 
 
                                  € 640,00 Box (if you want to have your own box)  (Please mark). 
 
 
 

I’d like to be in the same group as: 
 
Name(s) of other participants: ____________________________________________________________________________________ 
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Please fill in the Entry form with capital letters 
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Entry form 
 
 

 
 
 

Reservation for Hotel Rooms: 
 

!!! ATTENTION NEW !!! - Hôtel**** de la Source near the 
race track in Francorchamps 
Now with self-booking by the participants under the booking code "NJS". 
 

We have blocked rooms for you, the room rates are € 165,00 in a single room + € 185,00  
in a double room per night, including minibar and breakfast buffet. Gym and sauna  
free of charge. Outdoor parking included in the price, underground parking € 10,00 per day. 
 

Hôtel**** de la Source, Route du Circuit 22, B 4970 Francorchamps 
Telefon: +32 (0)87-79 58 00 · Telefax: +32 (0)87-79 58 02 
E-Mail: contact@hotel-de-la-source.com  · www.hotel-de-la-source.com  
 

Course fee: 
 
               1st Driver       € 2.995,00                                                      Rent a Box 2 days € 310,00 (Occupation for 2 participants) 
 
 
               2nd Drive       €    850,00                                                           Rent a Box 2 days € 640,00 (Exclusive for 1 participant) 
 
 
               Accompanying Person: € 460,00 (only passenger, no driving) 
 
As soon as you have return back this correctly filled in entry-fee, you will receive rapidly by mail our confirmation with  
the details indicating the bank account on which you will pay immediately the total amount. Without payment of the price,  
we will not be able to proceed your application. 
 
 
1st Driver, 2nd Driver and accompanying person(s) confirm that all indicated information above are exact and complete.  
They declare by their signature, that they have read and understood the general conditions (Teilnahmebedingungen), that  
 they fully agree with the abandonment of appeal (Haftungsausschlusserklärung) appended. They confirm to the rules  
 and injunctions of the organizer and of his complete Staff (instructors, coaches, officials, etc). The attached German text  
 is authentic. German law is applied. 
 

 
 
 

 
 
 
 
Place : _______________________________________  Date: ______________________________________________ 
 
 
_______________________________________       ________________________________     ______________________________ 

       Signature 1st Driver                     Signature 2nd Driver               Signature. accompanying person 
 
 

 
Please return this entry form to the following address or send it to the Fax-Number: 

 

Agentur Jülicher GmbH * Norbert Jülicher (CEO) * Pfarrer-Engels-Street 10 *  
DE-52428 Jülich / Germany 

GSM: +49 (0) 172 8615 999 * Fax: +49 (0) 24 61 59 300 * Email: agentur-juelicher@t-online.de 
 

 
 
 

 


