
 
Name_________________________Address___________________________
_______________________________________________________________ 
 

Postcode____________________Tel_________________________ 
Mob_____________________Email_______________________________ 

 

Please send me _________ tickets (price £60.00 each) 
 

List all party members names below (max per table is 10)  
NB class champions are entitled to 1 complimentary ticket which must be claimed using 
this form. 
 

PARTY NAME_________________________________________ 
 
1. __________________ 2. __________________  3. ________________ 
 
4. __________________ 5. __________________  6. ________________ 
 
7. __________________ 8. __________________ 9. ________________ 
 
10. _________________  
 

* Indicate vegetarian, special diet requirements with a star next to name. 
Please detail special diet requirements here:___________________________________ 

 
Post or email the fully completed application form to 

NG Road Racing, 3 Victory Close, Churchdown, Gloucestershire, GL3 1NL 
or 

email  stevejbostock@gmail.com or call Race Admin on 07580 094577 
 

 

Card No                               

                                
Valid From       Expires End       Security Code    

 
Issue Number (Switch Only)…………………………………………Type of card (Visa / Mastercard etc) ……………………………………………………. 
 
Name of card holder  ……………………………………………………………………………… House number & Post Code ……………………………… 
  
Please debit my Card £ ………………………     Signed ………………………………………………………………… 


