
ECOSSE-REIMS TOUR 2015 

ENTRY FORM 

DRIVER DETAILS 

NAME: 

ADDRESS: 

 

POSTCODE:     TELEPHONE: 

MOBILE:     EMAIL: 

PASSENGER DETAILS 

NAME: 

ADDRESS: 

 

POSTCODE:     TELEPHONE: 

MOBILE:     EMAIL: 

VEHICLE DETAILS 

MAKE:      MODEL: 

YEAR:      REGISTRATION: 

ADDITIONAL INFORMATIONIF ANY 

 

I HAVE ENCLOSED THE FULL ENTRY FEE TO THE SUM OF £……………………………….  

CHEQUES MADE PAYABLE TO  JIM WILSON 

COMPLETED ENTRY FORMS TO BE RETURNED TO  

JIM WILSON  1 QUEENS AVE,  METHILHILL, LEVEN, FIFE, KY82DB 

IHAVE READ THE TERMS AND CONDITIONS ATTACHED FROM THE BASIS OF THIS CONTRACT AND I AGREE 

TO ABIDE BY THEM 

SIGNED:     DATE: 

FINAL INSTRUCTIONS WILL BE SENT OUT 14 DAYS PRIOR TO EVENT START 



 

 


