
PARTICIPANT
Mr/Mrs/Miss/Dr/other (please state): ................................ 	  Forename: ................................................. 	  Surname: ........................................................

Address: .........................................................................................................................................................................................................................................

...................................................................................................................................................................   Postcode: ................................................................

Tel No. (Home): ....................................................................................................   (Business): ................................................................................................

Fax: ..........................................................................................................................   E-mail: .......................................................................................................

DRIVER(S)*	
1st: ..........................................................................................................................   2nd: .............................................................................................................
* Please indicate if either driver is vegetarian or has specific dietary requirements to be considered.

CAR DETAILS
Year of Manufacture: ...........................................................................................   Registration No: ......................................................................................

Make of Car: .........................................................................................................   Model of Car: ..........................................................................................

Cubic Capacity: ...................................................................................................   Number of Seats to be Occupied: .......................................................

DECLARATION
I wish to enter the 2012 MSA Euroclassic.  I have read and agree to be bound by the Regulations that are issued for this event.  I declare 
that the use in this event by the car hereby entered is covered by insurance as required by the law and furthermore such car is in a fit 
condition safely to be driven in the event and that any persons nominated to drive in this event by me or my representative shall be 
legally entitled and competent so to drive.  I declare that the entry details are correct and acknowledge that any changes of driver(s) or 
vehicle will invalidate the entry unless authorised in writing by International Motor Sports Ltd.
I understand that a non-refundable deposit of £500 will secure my entry at the applicable rate shown below, the balance to be paid by 
the closing date of 29th June 2012.
Entries received on or before 30th March 2012 (1 car and 2 participants)	 £2,495
Entries received between 31st March and 29th June 2012 (1 car and 2 participants)	 £2,695

I wish to pay by (please tick): 

	 Cheque - Please make cheques payable to International Motor Sports Ltd.

	 Debit Card - Please complete the debit card section below.

	 Credit Card - Please complete the credit card section below.  A processing fee of 2.5% will be added to all credit card payments.

	 BACS - Any charges must be paid by the sender, please include a copy of the bank confirmation with this form.
	 Bank Name:  National Westminster Bank	 Address:  Belgravia Branch, 141 Ebury St, London SW1W 9QP
	 Account Name:  International Motor Sports Ltd. 	 Sort Code:  60-07-29	 Account No:  70619409
	 IBAN:  GB91NWBK 6007 2970 6194 09	 Swift Code:  NWBKGB2L
Please attach a current photograph of the car entered or email it to classics@msaevents.co.uk

Signature: .....................................................................................................................................................  Date:.......................................................................

Please return to:
The 2012 MSA Euroclassic, International Motor Sports Ltd, Motor Sports House, Riverside Park, Colnbrook, SL3 0HG

Tel: +44 (0)1753 765100   Fax: +44 (0)1753 765106   Email: classics@msaevents.co.uk   www.msaeuroclassic.co.uk

Entries close on 29th June 2012
DATA PROTECTION LEGISLATION: In order to protect the privacy of the information held upon its computer system, IMS complies with Data Protection legislation.  If you do not wish to be mailed with other 
information, please tick this box.   International Motor Sports Ltd. Reg. Office: Motor Sports House, Riverside Park, Colnbrook, SL3 0HG   Reg No: 2979954 England   VAT No: 636056443 

Official Use Only DATE RECEIVED REF FEE PAID

THE MSA EUROCLASSIC
25TH SEPTEMBER - 2ND OCTOBER 2012
ENTRY FORM

I authorise IMS to debit my account with the deposit of £500 plus any credit card processing fee.  I further authorise IMS to deduct the balance of
entry fee payable plus any credit card processing fee immediately prior to the 29th June 2012.

Card Number:

Security Code:  Last 3 
digits on back of card

Issue Number:       
Maestro/Switch only

Start Date:
(if shown)

Expiry
Date:

Name (as on card):.................................................................................................................................................................................................................................................

Cardholder’s Address:............................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................................

Signature:............................................................................................................................... Telephone:.................................................................................................................



Personal details which may be of interest to the public

.......................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

SECOND DRIVER DETAILS

Second Driver’s Name: ......................................................................................  Age: ............................................................................................................

Occupation: ..........................................................................................................  Home Town: .............................................................................................

CAR DETAILS

Year: ...............................................  Make: ..........................................................................................  Model: ........................................................................

cc: ............................................................................................................................  Colour: ......................................................................................................

Interesting or historic details about the car including any previous famous owners:

.......................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

CAR CLUB

Are you a member of a car club?  If yes please name and give website:

.......................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

If your club would like to receive press releases about the MSA Euroclassic please provide us with a contact email address:

.......................................................................................................................................................................................................................................................

Have you taken part in a previous MSA Euroclassic?	 YES / NO

If ‘Yes’, please indicate the years participated: .....................................................................................................................................................................

If ‘No’ please tell us how you heard about the event: 

	 	Word of Mouth from Previous Participant

	 	Octane ‘Great Escapes’ Advertisement

	 	Editorial Feature - please specify publication ���������������������������������������������������������

	 	Other - please specify �������������������������������������������������������������������������������������������������

Official Use Only         DATE RECEIVED     REF      START

ENTRANT DETAILS

First Driver’s Name: ...........................................................................................   Age: ...........................................................................................................

Occupation: ..........................................................................................................   Home Town: ............................................................................................

Email:  .....................................................................................................................   Daytime Tel: .............................................................................................

THE MSA EUROCLASSIC
25TH SEPTEMBER - 2ND OCTOBER 2012

PR AND MARKETING FORM


