
ASSOCIATION OF EASTERN MOTOR CLUBS
STAGE RALLY CHAMPIONSHIP 2004

REGISTRATION FORM FOR APPLICATION TO CHAMPIONSHIP

Please complete in BLOCK CAPITALS

ORGANISING CLUB NAME

OFFICIALS
CLERK OF THE COURSE
NAME
ADDRESS_____________________________________________

_____________POST CODE
_____________________________________________

Tel (H)______________________(B)_________________________
(M)________________________Fax/eMail____________________

EVENT SECRETARY
NAME
ADDRESS_____________________________________________

_____________POST CODE
_____________________________________________

Tel (H)______________________(B)_________________________
(M)________________________Fax/eMail____________________

DETAILS OF THE EVENT
DATE OF EVENT
MAP Nos
START LOCATION
FINISH LOCATION

TYPE OF EVENT MULTI USE PLEASE
MULTI VENUE TICK

SEALED
FORESTRY

AEMC USE ONLY Tick here

AEMC Permit
Rec Ack Competitor Labels

RETURN TO STUART KINGHAM---- STRATOS HOUSE,1 CLEVIS DRIVE,
SOUTH WOODHAM FERRERS,ESSEX,CM3 5YT.
TEL/FAX 01245-323052---M 07710-040-918


