
   09/10 

 

Address-Card (USA) 
 

                                                           
Obligatory:   Entrydate: ……./….…/20……   NUMBER:…………………… 
                                                            DD      MM    YYYY 

 
FIRSTNAME: .......................................................................................... 
 

NAME:  .………........................................................................................ 
 
STREET: ...…........................................................................................... 
 
VILLAGE/TOWN:……………………………………………………………….. 
 
STATE: .............................    ZIP:………         ZONE:…………………..   
 
DATE OF BIRTH:  .........../.........../...............    (DD/MM/YYYY) 
                                               Day         Month          Year 
 

 
Only if needed:  
 

 

HANDYCAP: ........... %                (only if more or equal 70 %!)    
 
NATION: ....................................  (only if starter is not out of the USA !) 
 
Voluntary but desired:  
 

 PHONE: ………...................................................................................... 
  

 MOBILE:………...................................................................................... 
 
 E-MAIL:………....................................................................................... 
 

 SKYPE: ………...................................................................................... 
 

 HOMEPAGE: …..................................................................................... 
 
 TELEFAX: …......................................................................................... 
 
Notes: 

  

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


