
iv

P
lease

C
om

plete
in

B
lock

C
apitals

&
S

end
w

ith
A

ppropriate
Paym

ent
to:

M
o
to

r
R
a
cin

g
In

te
rn

a
tio

n
a
l

Bridge
House,Ram

sgate
Road,Sandw

ich,Kent,(UK)CT13
9QR .

Telephone:(01304)612424
Fax:(01304)615490

Tourforw
hich

booking
is

being
m

ade:
Second

choice
ifyourfirstis

fully
booked:

TOUR
EVENT

TOUR
EVENT

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

Address
ofFirstNam

ed
Person:

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

.......................................................
Hom

e
Tel:

.......................................................
Business

Tel:..................................................
M

obile
Tel:

.....................................................
Em

ail:
.............................................................

YES

YES

YES

YES

YES

YES

YES

YES

Please
give

nam
es

ofeach
travellerand

tick
requirem

ents.
(Firstnam

ed
person

should
sign

form
&

insertaddress
below

).Ifinsufficientspace
forallnam

es
please

listothers
on

a
separate

sheet.
*

DELETE
INSURANCE

(AND
PROVIDE

DETAILS
-SEE

PAGE
iii)IF

ARRANGING
OW

N
COVER

SELF-DRIVE
PACKAGES

Price
perPerson:

Preferred
Hotel/Cam

psite:

Dates
Required:

No.ofHotelNights:

Vehicle
Reg.No:

M
ake:

Heightifover1.83m

M
odel:

Preferred
Crossings

Term
inal

Date
ApproxTim

e

From
UK

From
France

R
A

C
E

TIC
K

ET
S

ER
V

IC
E

(S
EE

PA
G

E
19 )

W
eekend

Sunday
Saturday

(M
onaco)

Thursday
(M

onaco)
OtherItem

s

1stChoice
.............................

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

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

......@
£

...............
......@

£
...............

......@
£

...............
......@

£
...............

......@
£

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

2nd
Choice

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

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

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

“TicketOnly”
Service

Charge
(ifapplicable)

£
..................

IENCLOSE
FULL

PAYM
ENT

OF
£

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

FOR
OFFICE

USE
ONLY

W
here

did
you

hearaboutM
RI?

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

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

Nam
es

M
UST

be
exactly

as
show

n
in

passport

SURNAM
E

FIRST
NAM

E

DATE
OF

BIRTH
DEPARTURE

POINT
OR

AIRPORT

THREE
BED

ROOM

SINGLE
ROOM

TW
IN

ROOM
TRAVEL

INSURANCE

LE
M

ANS
ARNAGE

EXCURSION
(SEE

PAGE
15)

M
AIN

DRIVER
(SELF
DRIVE
ONLY)

M
R

M
RS

M
ISS

*

Office
Ref:

12

Alternatively,please
charge

m
y

VISA
/DELTA

/M
ASTERCARD

/M
AESTRO

The
Sum

of£
StartDate:

Expiry
Date:

FOLLOW
ED

BY,ON
THE

DUE
DATE,A

SUM
EQUAL

TO
THE

BALANCE
DUE.

Cardholder’s
address

(ifnotas
show

n
opposite)

Nam
e

ofcardholder

Cardholder’s
signature

On
behalfofthe

above
persons,Iconfirm

Ihave
read

and
accept

the
contractw

ith
M

otorRacing
International,and

enclose:

deposits
@

£
.....................=

£..................

insurances
@

£
.....................=

£..................

race
tickets

total(see
above)

£
.................

TOTAL
£

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

Iagree
to

pay
the

balance
no

laterthan
8

w
eeks

before
departure

(10
w

eeks
fortours

outside
Europe

and
M

C1).Ifbooking
is

m
ade

w
ithin

this
period,fullpaym

entis
required.

Signed
Date

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

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

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

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

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

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

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

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

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

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

3-digitCard
Security

Code:
Account
Num

ber:
............

2
0
1
2


