
P R O M O T E D  B Y :

Competitor Registration Form 2016
(Please print in block capitals)

Group entered __________Turbo Yes/No_________2 Wheel Drive_____________4 Wheel Drive_____________

Make & Model ___________________________________________________________________ c.c.__________

Valves per cylinder______________     Group N   Group R         Registration Fee €20 (Jun. €15)___________

Nominated event for double points (see article 6A) __________________________________________________

I consent to the above information being supplied to Motor Sport Clubs:

Signed _______________________________________________________________ Date___________________

PRO: Joe O’Brien
 35 Woodland Heights,
 Carrick Beg, Carrick-on-Suir,
 Co. Tipperary.
 Tel: 086-3154442
 Email: obriejoe@gmail.com

Registrar: Karen O’Dowd
 20 Whiterock Drive,
 Whitebrook, Pembrokestown,
 Wexford.
 Tel: 086-0247121
 Email: kodowd1@eircom.net

Name

Email

Address

Mobile No. Date of birth

Are you registering as a Driver or Navigator?

Would you like to receive results by email or post?

Licence No. Issued byGrade


