
LA TRANSJU 30km FT 

13 FEBRUARY 2011 

Complete and return to Trans’Organisation 

Espace Lamartine  BP 20126 - F-39404 MOREZ Cedex 
Tél. : 03 84 33 45 13 - Fax : 03 84 33 45 08  

  info@transjurassienne.com 

Individual entry form 2011 

TRANSFERT 

Friday 11 February 2011    

Geneva airport => accommodation 17h30 13 € � 

Frasne train station => accommodation 16h30 13 € � 

Saturday 12 February 2011    

Geneva airport => accommodation 17h30 13 € � 

Frasne train station => accommodation 16h30 13 € � 

Mouthe => Geneva airport 17h30 13 € � 

Mouthe => Frasne train station 17h30 13 € � 

Sunday 13 February 2011    

Mouthe => Geneva airport 17h30 13 € � 

Mouthe => Frasne train station 17h30 13 € � 

TOTAL :  __ X 13 €  = ____ 

TRANSPORTS 
Get back after the race ONLY. 
Buses will go through : Mouthe, Chaux Neuve, Chapelle des Bois, 
Bellefontaine, Morbier, Morez, Champagnole, St-Claude, Le Bras-
sus, Bois D'Amont and Les Rousses. 

� Before the race  From : ................................................  
� After the race 

ENTRY FEES 30km FT 

 FFS/FIS 
licence 

No licence 

> 03/01/2011 32 € 42 € 

04/01/11 > 30/01/11 38 € 48 € 

Only skiers owning a FFS or FIS ski licence can benefit from 
the « FFS/FIS licence » entry fees.  

 More information and race rules on www.transjurassienne.com  

Registrations deadline : 30/ 01/ 2011 

 

Réservé  à l’organisation 

� Miss �  Mrs. �  Mr. 

NAME : ....................................................................... 

First name : ................................................................. 

Address : .................................................................... 

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

Post Code : ................................................................. 

City : ........................................................................... 

Born on : _ _ / _ _ / _ _ _ _  Nationality : ...........  

Tel. : ..........................................................................  

Mobile : .....................................................................  

E-mail: ......................................................................  

 
Club : .......................................................................... 

FIS licence N° : ........................................................... 

Please join a copy 

Worldloppet Passport : ............................................... 

Euroloppet Passport : ................................................. 

 
The line assignment is decided by the race director according 
to previous results on La Transjurassienne or other long dis-
tances races (min 42km) in 2009/2010 or 2010/2011. 

Results : ...................................................................... 

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

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

Discovery offer : to receive 3 SMS 

�  Yes   �  No 

Do not forget to indicate your mobile phone number. 

In paying the race entry fees, the participant 
confirms to be in full knowledge and accep-
tance of the race rules and to provide the ne-
cessary documents. 

Location : ......................... Date : ...................  
Signature mandatory :  

REGISTRATION 
 All incomplete registrations will be refused. 

  
Please find enclosed 

� My entry form 

� Copy of my FFS/FIS ski licence 

� Medical certificate of less than a year 

� My payment - total amount of  ______ € 
(entry fees + transferts) 

 � By cheque (for Trans'Organisation) 

� By credit card (VISA or Mastercard) 

 N° _ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _ 

 Expire : _ _ / _ _ / _ _   Security code : _ _ _  

� By bank transfer 

 IBAN : FR76 1027 8087 3500 0505 1154 516 
 BIC : CMCIFR2A 

MEDICAL CERTIFICATE 
mandatory or join a medical certificate of less than 1 year, or a copy of the 
ski licence. Owners of  FFS carte neige must provide a medical certificate 
too.  

Date of appointment : _ _ / _ _ / _ _ _ _ 

I, Doctor ......................................................................................  

certify that Mrs/Mr. ......................................................................  

is apt to compete in a long distance cross-country skiing race. 

Stamp and signature mandatory 


