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ENTRANT DETAILS
Entrant’s Name Mr/Mrs/Miss/Ms
Entrant’s Address
({01 (o Yo [N
Telephone (Home)
Mobile E-mail
Car Club E-mail
VEHICLE DETAILS
Year Make Model Colour
Body Style Rego. No.
Name of Club (if any)
Car description & interesting details, for public announcement
REGISTRATION FEE & PAYMENT CHEQUE OR MONEY ORDER
Enclosed is a Cheque/Money Order made payable to: Djerriwarrh Health Services Entry

I:l Please tick if a Cheque is enclosed $ l o

per vehicle

CREDIT CARD Payment Details: Type of Card — | | MASTERCARD | | VISA

Credit Card Number - - -

Card Holder’s Name (Please print name as it appears on the card)

Card Expiry Date __ ___/____ Total Amount

. OFFICE USE ONLY
Signature of Card Holder

This document becomes a TAX INVOICE
for GST upon payment - ABN 83 271 740 698
Prices are inclusive of GST.

Please send completed registrations form with paymentto: Car Show Committee
Djerriwarrh Health Services,
Grant Street, PO Box 330,
Bacchus Marsh, Vic 3340

For enquiries phone Nadine on 5367 9637 or email: carshow@djhs.org.au
www.showandrally.com.au



