
2011 Shakedown Registration Form

Subject to demand, the Organisers may run a Shakedown on Thursday 6 October at Muirward Wood, Perth from 16:30 to 19:30.  This will be 
open to all international entries.  IRC manufacturer teams, as defined by the entry fees, will have exclusive access to Muirward Wood from 
16:30 to 17:30, thereafter it will be opened to all entries.
Drivers who wish to take part in Shakedown on Thursday 6 October should complete and return this form.
Entrants are reminded that any person on board the car during Shakedown who is not entered in RACMSA Rally of Scotland must sign a 
disclaimer provided by the Organisers.

Signed on behalf of drivers _ _____________________________________________________________________________________________

Name ___________________________________________________________________________    Date _____________________________

CONTACT DETAILS

Car Number

1st Driver Name

2nd Driver Name

Email Address (for confirmation)

On-Event Tel No

The fee to take part in Shakedown is £350.00.

I wish to pay by (please tick:)

Bank Transfer:	 	 National Westminster Bank, Belgravia Branch, 141 Ebury St, London, SW1W 9QP
		  Sort Code: 60-07-29
		  Account Number: 70619409
		  Account Name: International Motor Sports Ltd
		  Swift Code: NWBKGB2L
		  IBAN: GB91NWBK 6007 2970 6194 09

Cheque:	 	 Please make cheques payable to INTERNATIONAL MOTOR SPORTS LTD.

Debit Card:	 	 Please complete the debit card section below.

Credit Card:	 	 Please complete the credit card section below.  A 2.5% processing fee will be added to all credit card payments.

Please return by Friday 30 September 2011 to:
Rally of Scotland Office, Motor Sports House, Riverside Park, Colnbrook, SL3 0HG

Tel: +44 (0)1753 765100   Fax: +44 (0)1753 765106   Email: rallyoffice@rallyofscotland.com   www.rallyofscotland.com

I wish to pay by Visa/Delta/Eurocard/Mastercard/Maestro.  I authorise you to debit my account with the amount of £________________

Card Number:

Security Code: Last 3 
digits on back of card

Issue Number:
Maestro/Switch only

Start Date:
(if shown)

Expiry 
Date:

Name (as on card):.......................................................................................................................................................................................................................................

Cardholder’s Address:...................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................

Signature:.............................................................................................................................................Telephone:.......................................................................................
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