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ENTRANT LICENCE FORM

PLEASE COMPLETE IN BLOCK LETTERS

Corporate/Individual Member's Name:

Corporate/Individual Membership No:

Address:

Tel. No.: Fax No.: E-mail:

Nomination
I/'We would like to nominate the following name:

Entrant Name:

I/'We enclose * Cash / Cheque No. for S$250.00 being payment of corporate

entrant licence for year .
Cheques should be crossed and made payable to the Singapore Motor Sports Association.
*Delete where not applicable

Applicant's Name: Applicant's Signature:

Date: Company's Stamp:

When completed, please forward to:

The Secretary, Singapore Motor Sports Association, 20 Maxwell Road, #10-18 Maxwell House, Singapore 069113.
Tel: 62277889 Fax: 62270911.

Website: www.smsa.org.sg Email: smsa@pacific.net.sg

Office Hours: 9.30am to 5.30pm (Mondays to Fridays). We are closed on Saturdays, Sundays and Public Holidays.

FOR OFFICIAL USE ONLY

Acknowledgement: Entrant Licence No.




