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Pre-Event Test Order Form
Date: 19 April 2026
From 09:00h-13:00h and from 15:00h-19:00h

Entrant/ Team name

Contact person Phone

E-mail

Driver’s full name

Co-driver’s full name

Car, Model Plate:

Truck dimensions aprox.

This Entry Form must be sent by e-mail to secretaria@rallyislascanarias.com, before 13 April 2026, and be paid by swift
bank transfer or deposit to the organizer’s bank account with reference "ROAD TEST to:

Fee: 850 € + 7% IGIC

Payment: Bank transfer (banking charges included)

BANK: CAIXA BANK

ACCOUNT NO: 2100 6615 98 0200065289
IBAN CODE: ES21 2100 6615 9802 0006 5289
SWIFT CODE (BIC): CAIXESBBXXX




