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2024 Australian Formula Ford Series R1

Yokohama Cup, Bathurst 6 Hour
29th – 31st March 2024 
	Competitor:  








	Contact Phone:                                                                 Mobile:

	Contact Email:  

	Postal Address:

	                                                                                                                              Postcode:


	Driver:                                                                      MA Licence #:

	Contact Phone:                                                                 Mobile:

	Contact Email:  

	Postal Address:

	                                                                                                                              Postcode:


	Vehicle Details:

	Make:                                                                                Model:

	Colour:                                                                              MA Logbook #:


	Preferred Race #:  
	Dorian Transmitter #:


In consideration of the Formula Ford Association Inc. granting entry to the 2024 Bathurst 6 Hour (the event), I, the undersigned, on behalf of the competitor, driver/s, Sponsor/s, Suppliers, Mechanics and other team members and persons associated with the team agree to be bound by the Technical Regulations of Formula Ford Vehicles issued by Motorsport Australia, Competition rules of other controlling organisation’s and all bulletins or amendments issued for this meeting. I also certify that the particulars on this Entry Form are correct to the best of my knowledge.
Signature...............................................      Name……….…...............................................
Date…………………….
Tax Invoice Payment  

Entry Fee $2200 inc. GST
EFT
Formula Ford Association
BSB
013 423 
Acct
008636767
Ref
Surname and Car #

PAYMENT TO COVER DRIVER NAME: ………………………………….…………

WHO WOULD YOU LIKE TO BE PITTED NEAR: ………………………………………….


(  VISA
(  MASTERCARD

CREDIT CARD NUMBER:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PAYMENT AMOUNT:
	
	EXPIRY DATE:
	/


	NAME OF CARD HOLDER:
	


	CARDHOLDER SIGNATURE:
	


Please forward your entry to the FFA: Scan and email to admin@formulaford.org.au[image: image2.png]
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