ENTRY FORM

Test Day

Entry received.................
Wednesday 28" December 2011

Cheque NO:......ccoccereervrecnnenes
SMEATHARPE

Name:...neninnesiinnnnes

PLEASE PRINT CLEARLY AND USE BLOCK CAPITALS

ENTRANT (If applicable)

COMPETITOR DETAILS:

DRIVERS NAME: CO-DRIVER NAME:

ADDRESS: ADDRESS:

POSTCODE: POSTCODE:

TEL NO: TEL NO:

E-MAIL: E-MAIL:

MSA LICENCE NO: MSA LICENCE NO:

CLUB: ASWMC: YES NO CLUB: ASWMC: YES NO
NAME: NAME:

RELATIONSHIP: RELATIONSHIP:

TEL NO: TEL NO:

MAKE: MODEL:

MODEL: REGISTRATION NUMBER:
COLOUR: FORCED INDUCTION: YES NO

Correspondence: Sendto DRIVER NAVIGATOR VIA POST E-MAIL

If nothing chosen acceptance/finals will be sent to the navigator via e-mail




PAYMENT DETAILS

ENTRY FEE & INSURANCE £ 75:00

MEMBERSHIP TO SOUTH HAMS MOTOR CLUB: 12 months £ 15:00 per person
TOTAL: RO

Please make cheques payable to ‘SOUTH HAMS MOTOR CLUB’

Completed entry forms should be sent to:

Andy Ballantyne, 8 Copland Meadows, Totnes, Devon, TQ9 6ER

SIGNED:...ccieumeniiiiiiiiiiiinnnnennnnnnnneaaaan, DATE:.....cceevrmruunnnnnnes ENTRANT/DRIVER
SIGNED:......cccovviiiinnnnnnnnnnnniieieeenenssssssssnnannes DATE:......ccevrrruunnnnnees ENTRANT/CO-DRIVER
(DELETE AS APPROPRIATE)

IF THE ENTRANT, DRIVER OR CO-DRIVER IS UNDER 18 YEARS OF AGE, THEN THIS FORM MUST BE
COUNTERSIGNED BY EITHER A PARENT OR A GUARDIAN.

SIGNED:.......ciiiiiiirnnnnnneeennteee i scaaaaeee DATE:.....ccevvrrruunnnnnnes PARENT/GUARDIAN

(DELETE AS APPROPRIATE)



