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Winter Test Center Vaitoudden

Request for Quotation

In order to get a better understanding of your demand, we would like to ask you to give us some more details about
your wishes and expectations. Please complete this form and return it to wintertesting.vaitoudden@bosch.com.

Client

Company Name, first name
Street Department
Post code / City E-mail

Country Telephone-No.
Product category Fax-No.

Utilization period

Date from-to Time from-to Number
Period Number of persons present at Vaitoudden
Date from-to Time from-to Date from-to Time from-to
Urban driving course Event track
Slopes (10%, 15%, 20%) Large circles
ABS track (split-p) Small circles
ABS/TCS track (split-p) Handling tracks
Checkerboard Polished ice
u-split curve Dynamic area (scraped ice)
Packed snow on land “French-9”
Handling course on land Deep snow

Test data

Number of vehicles Passenger cars Date from-to Number
(max. 10 tons) Commercial vehicles Customer office

[] Prototype [] Hybrid / Electric vehicle(s) Customer workshop

[J Hazardous test Monitored by Proving Ground personnel Meeting room(s)

Additional Services

Event service, catering

Auditorium

Summer house

Event tent

Workshop service

Cold chamber

Accommodation

Vaporizing (de-icing) hall

Fuel (98 roz, diesel)

Prototype parking (outside)

Others

Space for further comments, wishes or remarks from your side

Prototype parking (inside)
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