2008 TEST DAY BOOKING FORM

Testdaterequired: ...........cooeecerreeececceneeeenes

Have you tested at Anglesey Circuit before?
If “Yes”, have any detalls changed since last time?

Do you require a VAT receipt?
If “Yes”, name and address of company

Please complete FULLY in BLOCK CAPITALS
DRIVER’S DETAILS

angleseycircun’
ffrecmon
Yes / No
Yes / No
Yes / No

Title: Name:

Date of Birth*:

MSA Race Licence No:

(* - N.B. Drivers under 18 years of age - registration form must be endorsed by Parent, Guardian or Series Organiser on the day)

Address:

Postcode:

Telephone:

Mobile:

Type & Category of car:

Cars to be silenced to championship regulations. Any car likely to exceed 108db must contact the Circuit prior to booking.

TESTING FEES

Full Day £180

Additional Driver £30

Half Day £130

PAYMENT DETAILS

[] I enclose a cheque for £......ecuumrrunens made payable to Trac Mon Limited.

[] Please debit my debit / credit card with the sum of £...

Cardholder’'s Name: Type of Card:
Address (if different from above): Start Date:
Expiry Date:

Issue Number (if Switch):

Card Number:

Security No:

Signature:

Please return form to:
Anglesey Circuit, Ty Croes, Anglesey, LL63 5TF

or emall to admin@angleseycircuit.com or fax to (01407) 811444

FOR OFFICE USE ONLY

DATE RECEIVED: S/S:

D/B:

LINE NO: PAY IN SHEET:

DATE:



mailto:admin@angleseycircuit.com

