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The undersigned wishes to enter the Mazda MX-5 Cup in 2024 organized by V-Max Racing Management B.V. in Breda. 

By entering the Official Entrant, Driver(s) and Team Manager of the registered car agrees with the Sporting and 
Technical Regulations of the Mazda MX-5 Cup in 2024 and the General terms and Conditions of V-Max Racing 

Management B.V. 
 

 

 

 

Start no.   :_____________      Commercial Team Name :___________________________________ 

Official Entrant   :________________________________________________________________________

License Number :________________________________________________________________________ 

Entrant Nationality :________________________________________________________________________ 
 

 

 

 

 

 

 

Team Manager Name :________________________________________________________________________    

E-mail Address  :________________________________________________________________________ 

Mobile Number  :________________________________________________________________________ 
 

 

 

 

Company name  :________________________________________________________________________ 

Responsible  :________________________________________________________________________ 

Address   :________________________________________________________________________ 

Postal Code + City :________________________________________________________________________  

Country   :________________________________________________________________________ 

Vat number  :________________________________________________________________________ 

E-mail Address  :________________________________________________________________________ 

 
 
 
 
 

   ENTRY FORM MAZDA MX-5 CUP – SEASON 2024 

       TEAM / ENTRANT 

       INFORMATION TEAM MANAGER 

       INFORMATION FOR INVOICE 
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DRIVER 1:       DRIVER 2: 

Full Name (on License):_______________________  Full Name (on License) :_______________________ 

Nationality   :_______________________ Nationality    :_______________________ 

Date of Birth   :_______________________ Date of Birth    :_______________________ 

License Number  :_______________________ License Number   :_______________________ 

License Level   :_______________________ License Level    :_______________________ 

License ASN   :_______________________  License ASN    :_______________________ 

Mobile Number  :_______________________ Mobile Number   :_______________________ 

Email Address   :_______________________ Email Address    :_______________________ 

Emergency Number:  :_______________________ Emerceny Number   :______________________

 

 

THE NETHERLANDS*  CIRCUIT ZANDVOORT  12 APRIL – TEST AND PRESS DAY (OPTIONAL) **

 THE NETHERLANDS*  CIRCUIT ZANDVOORT  13 & 14 APRIL 2024 

BELGIUM   SPA-FRANCORCHAMPS  31 MAY / 1 & 2 JUNE 2024 

BELGIUM*   CIRCUIT ZOLDER  5, 6 & 7 JULY 2024 

THE NETHERLANDS  TT CIRCUIT ASSEN  2, 3 & 4 AUGUST 2024 

THE NETHERLANDS*  CIRCUIT ZANDVOORT   13, 14, 15 SEPTEMBER 2024 

 THE NETHERLANDS*  TT CIRCUIT ASSEN  25, 26 & 27 OCTOBER 2024 

*Events organized by VRM     ** Price to be confirmed 

  
 
 
                                                     First payment of 100% is due upon signing this entry form 

Included in your entry fee is: ● 2 x Free Practices ● Qualification of 20 minutes  
● 16 x Races of 12 laps up to 35 minutes max., see planning  ● 4 x Pitlane Tickets ● 6 x Paddock Tickets  

● 1 Paddock Ticket Truck ● 1 x Paddock Ticket Car ● 2 x entrees for the Hospitality tent of Organisation (Sunday) 
*All amounts of tickets depends of the possibilities of the event or circuit

€ 6.750,00 EXCL. VAT  

       DRIVER INFORMATION 

       MAZDA MX-5 CUP CALENDAR 2024 

       PRICE ENTRY FEE SEASON 2024 - 6 EVENTS – WITHOUT TEST AND PRESS DAY) 
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OFFICAL ENTRANT: PLEASE SIGN HERE:    Signature Official Entrant:   
 

Place:________________________________            
  

Date :________________________________  _____________________________________
    
 

-------------------------------------------------------------------------------------------------------------------------------------------------------  
Signature of legal representative when the official entrant is younger than 18 years before the start of the first race: 

 
 
 
Name:_________________________________   Signature:____________________________

DRIVER 1: PLEASE SIGN HERE:           DRIVER 2: PLEASE SIGN HERE:
 

Place:________________________________        Place:___________________________________   
  

Date :________________________________                     Date :___________________________________  
 

Signature 1st driver:           Signature 2nd driver: 
 

 
________________________________________ __             ___________________________________________             

Signature of legal representative when the driver is                  Signature of legal representative when the driver is  
younger than 18 years before the start of the first race:           younger than 18 years before the start of the first race:           

 
Name:             Name: 
Signature:                                                                                             Signature: 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

Please return this form to:    V-MAX RACING MANAGEMENT B.V. 
Email: renata@supercarchallenge.nl   Schapendreef 78 
       4824 AM  BREDA 
IBAN: NL75RABO0351044906    THE NETHERLANDS 
BIC: RABONL2U     0031 76 5430200 
BTW: NL801287078B01 
 
 
 
 
 
 

          SIGNATURES 
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