
Offi cial Entry Form  Race of Champions XXVI October 16-18, 2009
    

Last 6 Digits of SSN #: XXX-  -          CCS #:       Amateur:   Expert: 

Name:                                

Hometown:                      State:  

Phone #:   -   -     Daytime Phone #:   -   -    

Emergency Contact:                      

Emergency Phone #:   -   -      Transmitter:   -    
You may remit by Credit Card, check, or money order in US Funds. If you wish to charge your entries, fi ll out the Credit Card information below.

CREDIT CARD INFO: -MASTERCARD    -VISA    -DISCOVER    EXP DATE:   -                                                    

CARD NUMBER:       -    -    -    

CARD ISSUED TO:                    

Category Class Brand Size Circle Ranking Region Code Cost
125 125 GP FL  GP  MA  MW  NE  SE  SW 1

THUNDERBIKE ThunderBike FL  GP  MA  MW  NE  SE  SW 3-4
FORMULA 40 Lightweight F-40 FL  GP  MA  MW  NE  SE  SW 5-6

F-40 FL  GP  MA  MW  NE  SE  SW 7-8
TWINS SuperTwins FL  GP  MA  MW  NE  SE  SW 9-10

SUPERSPORT Lightweight FL  GP  MA  MW  NE  SE  SW 1-2
SERIES Middleweight FL  GP  MA  MW  NE  SE  SW 3-4

Heavyweight FL  GP  MA  MW  NE  SE  SW 5-6
Unlimited FL  GP  MA  MW  NE  SE  SW 7-8

SUPERBIKE Ultra Light FL  GP  MA  MW  NE  SE  SW 9-10
SERIES Lightweight FL  GP  MA  MW  NE  SE  SW 11-12

Middleweight FL  GP  MA  MW  NE  SE  SW 13-14
Heavyweight FL  GP  MA  MW  NE  SE  SW 15-16

Unlimited FL  GP  MA  MW  NE  SE  SW 17-18
GRAND PRIX Lightweight FL  GP  MA  MW  NE  SE  SW 19-20

SERIES Middleweight FL  GP  MA  MW  NE  SE  SW 21-22
Unlimited FL  GP  MA  MW  NE  SE  SW 23-24

GT GTL FL  GP  MA  MW  NE  SE  SW 25-26
SERIES GTU FL  GP  MA  MW  NE  SE  SW 27-28

GTO FL  GP  MA  MW  NE  SE  SW 29-30
MICHELIN ThunderBike 1

PRO SportBike 2
SERIES SuperBike 3
by ASRA SuperStock 4

Total
 PRE-ENTRY INSTRUCTIONS ARE ON PAGE 7         


