Norfolk Centre
Rally Form

PLEASE COMPLETE THE FORM IN CAPITALS IN THE APPROPRIATE SPACES AND PRINT TWO COPIES.
PLEASE RETURN BOTH COPIES TO THE RALLY SECRETARY — THANK YoU

Rally Name

Day and Date of Start Day: End Day:
Proposed Rally: Start Date: End Date:

Rally Name

Address of Rally Field
or Site:
(Please incl postcode)

Ordnance Survey
Map Ref:

By Kind Permission of:

Directions:
if more details required,
contact Rally Marshal

Programme:

Amenities: Shower [  Toilets 0  EHU O Other:

Site Fee: (please state if per van or per field etc)

Total No. of Vans:

Arrival not before: Must Depart by:

Rally Marshals:

Address to send
slips to:

Slips to be returned by:

Tel: Mobile (opt):

Email: (where applic)

Rally Assisted by:




