
Atlanta Fall Historics  
 

Entrant Information  Driver and Co-Driver must hold a competition license with HSR or recognized VMC organization with current 
medical. Must include a copy of VMC recognized license with entry.  

 
Driver _ _________________________________ HSR Member #  _________  Email  _____________________ 

Co -Driver  ______________________________ HSR Member #  _________  Email  _____________________ 

Other Racing Organization  _____________________________   Member #  _________________  

Address __________________________________________ City  ___________________ State _____ Zip  ________  

Phone ________________________  Fax _______________________

Car Information  Please  out one entry form per car entered.  Please ll out all information.  

Year  _________  Make  _________________  Model  ____________________  Color  ________________   Disp  _______

 

Transponder # ____________ Car Number Preference:  1: _________  2: _________  3: __________  

Crew Information   Entry includes driver and 3 crew spaces.  

Crew:  1:  ________________________  2:  ___________________________  3:  ________________________  

Entry Fees: Race Entry  includes a total of 4 racing credentials and entry to social events.  Please check each event you wish to participate in.  

 Event           Non -Member   Member  

 ______ 575$  ______ 526$        y  SC/MF Points RacertnE ecaR tnirpS  hceTrehtaeW

)  SC/MF Points RaceecaR tnirpS ni deretne eb tsuM( egnellahC ecnarudnE  .M.R.B     $2 75  ______  $225  ______ 

Late Fee – Entry received after September 7 , 2015      $100  ______  $100  ______ 

Overcrew Fee (if crew exceeds allotted amount of credentials)  _______ @ $45 each            $______ 

_ __________ $   :yrtnE fo tnuomA         

  Credit Used from:  ____________________ Event:  $_________  
         

Amount Enclosed:   $ __________  

  dna ,tsniaga mialc ot thgir yna seviaw dna RSH fo seicilop dna serudecorp ,selur eht ot mrofnoc ot seerga )renwo rac dna revird ,werc gnidulcni( tnacilppa ehT
covenants not to sue HSR, its o cers, directors, employees, agents or any drivers’ committee with respect to the interpretation or application of any rules, procedures or policies.

 

Transponders:  AMB Transponders are mandatory.  To purchase or rent an AMB transponder, please contact Janet Harhay, jharhay@aol.com
Transponder purchase/rental form can be found on the HSR website under “forms”.  

Cancellation Policy:  Credits expire after one year from event cancelled.  No credits will be issued for cancellations of Test Day after 
September 7 , 2015.  HSR does not issue refunds.  

Credit Card Payment: __________________________________________ xEmA   CM  ___ ___  asiV ___ ____________  _______ VVC _ ________ etaD pxE

Signature ___________________________________________    

 

 

Application for Entry  
September 18 – 20, 2015  

 Check Here if this is 
Address/Phone/Email Change  

For Official Use Only 

 

Entry Rec’d _____  Pymt Rec’d ______  
CC_____ Ck# _______ Amt $ _______ 

For Official Use Only 

 

Race Class _____ Enduro Class ______ 
Car No. _______  Group _______ 

Make Checks Payable 
and mail or fax to:
America’s GT Cup

2380 Jamestown Road 
Fernandina Beach, FL 32034

Ph: 904-491-7983 Fax: 904-432-8227 

 

PORSCHE
MISSION FOODS

GT3 CUP TROPHY
USA BY CAR AMIGO
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