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THE S  GT3 GUP TROPHY
CAYMAN BOXSTER

mission
CPALMBEACH

Ml‘w Stuttgart Cup™ Mission Foods GT3 Cup Entry

USA BY CAR AMIGO

Application for Entry
February 12-14, 2015
Palm Beach International

Entrant Information  Driver and Co-Driver must hold a competition license with a recognized Race Organization with current medical.

Driver Licence # Email

Co-Driver Licence # Email

Licence Sanctioning Group Member #

Address City State_ Zip

Phone Fax D Check here if this is Address/Phone/Email Change

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

Year Make Model Color

Transponder # Displacement: Car # Preference: 1: 2: 3:

Crew Information Entry includes driver and 3 crew spaces.

Crew: 1: 2: 3:

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

D Event Race Entry, includes Test, Qualifying, Sprint & Enduro $1,000
[] Late Fee- Entry received after February 1, 2015 $200
Amount of Entry:  $ Amount Enclosed: $

The applicant (including crew, driver and car owner) agrees to conform to the rules, procedures and policies of America’s GT Cup and waives any right to claim
against, and covenants not to sue America’s GT Cup, its officers, directors, employees, agents or any drivers’ committee with respect to the interpretation or appli-
cation of any rules, procedures or policies.

Transponders: AMB Transponders are mandatory.
Cancellation Policy:  Credits expire in 2015 calendar year. Refunds are not issued.

Credit Card Payment: || visa ] mc [_] AmEx Exp Date cw Zip
Signature
Make Checks Payable
and mail or fax to:
America’s GT Cup For Official Use Only For Official Use Only

2380 Jamestown Road
Fernandina Beach, FL 32034
Ph: 904-491-7983 Fax: 904-432-8227 cC Ck# Amt S Car No. Group

IRELLI “@ \\P@

Entry Rec'd Pymt Recd Race Class Enduro Class

FALWBEACH

DRIVIN

GLUB

PACIFICO

COSTA RICA
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