McDonald's Europe

ENTRY FORM

Name :

Birth date and place :
Address :

City :

ZIP Code:

Country :

Phone :

Email :

| certify that this entry is complete. The information given is fruthful and
accurate, and in compliance with the rules of the contest. | further confirm
that | understand and shall comply with all rules of the contest.

Date :

Signature

To be returned by email to graphicsdmcdo@fr.mcd.com



