
(Please type or print clearly)    1/19/09 
* NO Post Office Boxes, you must be able to receive packages up until departure date. Be sure to include a phone number 
where you can be reached during team selection.  Most info will be sent via email. 
 

                      
 

 
 

 
 
 
TO:  AMA Racing Department 
 
This letter is to inform you that I wish to submit a Letter of Intent (LOI) for the purpose of qualifying for the USA 
2009 International Six Day Enduro team. The 2009 ISDE will be held in Figueira Da Foz Portugal on October 
12-17, 2009. 
 
If selected to represent the United States team, I understand that I will be expected to bear all expenses 
connected with the trip and competition. This includes, but not limited to the following: 
 
$TBA  Approximate tour package   
$TBA     ISDE entry fees   
$200   Approximate foreign event medical/accident Insurance and License Fee  
$TBA    Approximate Team USA support fee (contingent upon shipping, fuel costs and value of USD) 
 
I agree to pay the Team USA support fee. This covers container shipping, gas during race, supplies and 
checkpoint food for riders. I understand the shipping date will be approximately 60 days prior to the ISDE, and 
if I am selected, I will allow extra time for inland shipping of my motorcycle and gear to Portland, Oregon.   
 

• I agree to use the officially designated travel agency for the AMA ISDE tour 
• I agree to bring one support person to assist at the checkpoint/gas stops 
• I agree to assist in the unloading and loading of the container at race site 
• I agree to attend and participate in the official ISDE awards ceremony 

 
I have completed all the requested information below and have included the $75.00 Letter of Intent (LOI) fee, 
which I am submitting prior to the first qualifier I enter. I understand that upon receipt of this form I will be 
added to the LOI list and advance myself to “A” Enduro status. All pertinent information about the 
event/qualifiying will be sent when available. Only one (1) LOI is required to compete in either or both of the 
qualifiers. 
     
Signature ________________________________________________Date__________________________  
 
Name ________________________________________________________Age _____________________  
 
Date of Birth ___________________________AMA #____________________Exp. ___________________               
 
Mailing Address ________________________________________________________________________  
 
Shipping Address * _____________________________________________________________________  
 
City ____________________________________State __________Zip Code ________________________  
 
Home Phone _____________________________Work Phone____________________________________  
 
Fax Number _______________________________Cell Phone ___________________________________  
             
E-mail Address_________________________________________________________________________  
Most communications will be sent via email, so your email address is very important. 



Passport Number: ___________________________________ Passport Nationality: _________ 
 
 
The class that you qualify in is the class you will ride in at the ISDE if you are selected for the team. 
 
Motorcycle class that I will be entering at the ISDE: 
 
Bike Brand/Model _________________________________________ Displacement_______________ 
 
Will you be � Renting  or  � Shipping your motorcycle? 
 
FIM CLASS 
 

� 100cc-125cc 2 stroke � 175cc-250cc 4 stroke   
 
� 175cc-250cc 2 stroke         � 290cc-450cc 4stroke        
 
� 290cc-500cc 2 stroke      � 475cc-650cc 4 stroke   
 

Additional Qualifier Classifications: (please select FIM Class above) 
 
� Women   � Senior  
 

USA Team helmet provided by ARAI 
In consideration for this helmet I agree to wear an ARAI helmet when participating in any qualifier and will wear 
the provided helmet while participating in the ISDE     (Initial) 
 
Select ARAI Helmet size:  � Small  � Medium  � Large  � XLarge 
 
Trophy and Junior Trophy Team helmets must be painted in Team USA colors. 
 
Jacket size          Jersey Size          Blood Type:           
                                                       (if known) 
 
RETURN THIS FORM ALONG WITH THE $75.00 LOI FEE PRIOR TO FIRST QUALIFIER TO: 
 
2009 ISDE Team 
Attn: Connie Fleming 
American Motorcyclist Association 
13515 Yarmouth Drive • Pickerington, OH  43147 
Payable by * check, Visa, MC, AMEX & Discover 
 
 
Credit Card: 
 
____________________________________    _____________________________________     __________ 
Card Holders Name                        Card Number                                                 Exp Date 
 
 
 
 


