
I wish to pay by Visa/Delta/Eurocard/Mastercard/Maestro.   I authorise you to debit my account with the amount of £__________________

My Card Number is:

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:................................................................................................................

THE MSA CLASSIC
SUNDAY 3rd October 2010

PARTICIPANT

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

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

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

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

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

DRIVER(S)
1st: 	 .......................................................................................................................  2nd: ....................................................................................................................

CAR DETAILS

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

Year of Manufacture: ..............................................................................................  Registration No: ...................................................................................................

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

DECLARATION
I 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.

The entry fee for the Williams Route is £100.00 including VAT.  The entry fee for all other routes is £125.00 including VAT.
I wish to pay by (please tick): 

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

	 Credit / Debit Card - Please complete the credit / debit card section below

	 I enclose a current photograph of the vehicle entered (non-returnable)

Signature	 Date

This form must be sent to:
The MSA Classic, International Motor Sports Ltd, Motor Sports House, Riverside Park, Colnbrook, SL3 0HG

Entries close on MONDAY 23RD AUGUST 2010
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 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

Please complete in block capitals

ROUTE    Please indicate your preferred route(s) by placing 1, 2 etc in the appropriate box(es):

ANDOVER: 	 CASTLE COMBE	 DORKING 	 NORWICH: 	 NOTTINGHAM: 	 ROCKINGHAM: 	WILLIAMS: SOLD OUT!
SOLD OUT!



First Driver’s Name:	 Age:	 Occupation:

Home Town:	 Daytime Tel:	 Evening Tel:

Personal details which may be of interest to the public:

Second Driver’s Name:	 Age:	 Occupation:

Year, Make & Model of Vehicle Entered:

Engine Capacity:		  Colour:

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

The details given on this form will  be used by the commentator at the finish, and may be forwarded to third parties to be used for PR and publicity purposes.

For Official Use:

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 Classic please provide us with a contact email address:

Have you taken part in a previous MSA Classic run?
If ‘Yes’, please indicate the years participated:

REF

THE MSA CLASSIC
SUNDAY 3RD OCTOBER 2010

MEDIA INFORMATION FORM

START NO


