
                                                         

Official Pre Season Test Entry Form 
Snetterton 17th / 18th March 2010 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
  

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

COMPETITOR DETAILS 
 
 
NAME OF ENTRANT: ___________________________________________________________________________________________________________ 
 
 
NAME OF DRIVER (if different to Entrant):___________________________________________________________________________________________  
 
 
MAIN CORRESPONDANCE ADDRESS: ____________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________   POST CODE: _____________________  
 
 
EMAIL: _______________________________________________________  TEAM MANAGER NAME (if Team Entry):______________________________ 
 
 
TELEPHONE: (MOBILE)________________________________________ (DAY TIME)_______________________________________________________ 
 

Test date applied for (tick as appropriate):   

   17th March  □  18th March    □ 
Do you require a garage:      

   Yes        □      No   □ 
Are you interested in Driver Coaching:     

   Yes        □      No   □ 
 
Costs:      One day test  £225 + VAT 
 Two day test  £400 + VAT 
 Garage   £  50 + VAT 

CAR DETAILS  
 
MAKE OF CAR: _________________________________________________  
 
MAKER’S TYPE or MODEL: _______________________________________ 
 
BODYWORK COLOUR: __________________________________________   
 
TRANSPONDER NUMBER: _______________________________________ 
 

                                                                 

Office use only 
Date Received: 

Fee Received: 

PAYMENT METHOD (TICK AS APPROPRIATE): 

I enclose a cheque □ (payable to Bute Motorsport Ltd) or  have made a BACS payment □ 
 

Details for BACS payments: Account name: Bute Motorsport Ltd; Sort: 40-47-28;  Account No: 41694634;  IBAN: GB17MIDL40472841694634. 
An invoice will be issued on receipt of registration please state separately if invoice name and address details are to be different from those above. 

 
 

ANY QUERIES: 
Please contact Championship Coordinator Belinda Edwards: belinda@butemotorsport.co.uk, (mob) 07798 918 852 or (work) 01379 890 703 

 
 

PLEASE RETURN FORM BY POST TO: 
Hannah Wilson, Bute Motorsport Ltd, C/o Haynes Int’l Motor Museum, Sparkford, Somerset, BA22 7LH 

OR FAX TO: 01963 441 004  OR SCAN & EMAIL AS AN ATTACHMENT TO: hannah@butemotorsport.co.uk 
 

PADDOCK SPACE REQUIREMENTS (N.B. For Paddock Planning) 
 
Race car will be transported in: PLEASE TICK AS APPLICABLE 

ARTICULATED TRUCK    □ 
RIGID TRUCK TANSPORTER □ 

 VEHICLE / TRAILER COMBINATION   □ 
 
RACE TRANSPORTER DETAILS 
 
MAKE:_________________________ MODEL:___________________ 
 
REG No:_______________ LENGTH:____________WIDTH:________ 
 
MOTORHOME / CARAVAN  
 
MAKE: _________________________ MODEL:__________________ 
 
REG No.:______________ LENGTH:____________WIDTH:________ 


