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AOMC CLASSIC SHOWCASE 2009
CAR OF THE SHOW

ENTRY FORM

NAME …………………………………………………………………………...

ADDRESS……………………………………………………………………….

………………………………………………………………………...................

TELEPHONE NUMBER …………………………………………...

EMAIL ADDRESS…………………………………………………..

VEHICLE DETAILS
MAKE……………………………………………………………………..

YEAR……………………………….

MODEL……………………………………………………………………

COLOUR………………………………………………………………….

SOME DETAILS ABOUT THE VEHICLE

………………………………………………………………………………………………………..

………………………………………………………………………………………………………..

………………………………………………………………………………………………………..

I ENCLOSE CHEQUE, MONEY ORDER FOR $20.00 PAYABLE TO:
ASSOCIATION OF MOTORING CLUBS.
This payment includes entry of vehicle and 2 adult occupants to the show (kids under 16 free).
OR
CREDIT CARD DETAILS

NAME ON THE CARD………………………………………………………

NUMBER   __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ EXPIRY DATE   __ __ / __ __

SIGNATURE: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

NOTE: A $2 FEE APPLIES TO CREDIT CARD PAYMENTS

Send entry form to: Association Of Motoring Clubs
c/- 393 Mont Albert Road Mont Albert Vic  3127
or email to imgross@bigpond.com


