
PORSCHE
MISSION FOODS

GT3 CUP TROPHY
USA BY CAR AMIGO

 

Stuttgart Cup™ Mission Foods GT3 Cup Entry

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 ________________         Copy of valid Racing License must be supplied 
         with or at registration. 

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:  1: ___________________________    2: ____________________________    3: ____________________________   

Crew Information       Entry includes driver and 3 crew spaces.

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

* Event Entry:  Includes 4 day race entry,  Testing, Practice, Qualifying, Sprint & Enduro races.              $1,175

* Late Fee - Entry received after March 27, 2015                                $300

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 ________ CVV  _____  Zip _____

Signature  _____________________________________

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 

For Official Use Only

Entry Rec’d _____ Pymt Rec’d ______

CC_____ Ck# _______ Amt $ _______

For Official Use Only

Race Class _____ Enduro Class ______

Car No. _______ Group _______

Application for Entry
April 9 -12, 2015
Homestead Miami
Speedway
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