APPLICATION FOR A
ﬂu PERMIT TO CONDUCT A MEETING
1 N ¢ Please return this form to: PO Box 2072 North Ipswich QId 4305
D Or Fax this form to (07) 3812-2742.

Club / Promoter:

Postal Address:

Postcode

Name of Event:

Meeting Date: / / Meeting venue:

Time of Start: Estimated time of finish:

PLEASE TICK RELEVANT BOXES:

[[] oPen [ ] moTocross
D REGIONAL ZONE D STADIUM MOTOCROSS
D INTERCLUB D SUPERCROSS

Names: , , [ ] roapRACE
[[] crLosepTocLus [ ] oirTTRACK
D CLOSED TO CLUB COMMERCIAL |:| ENDURO / PONY EXPRESS
D COME AND TRY D SPEEDWAY
D NON COMPETITIVE please tick D MOTO TRIALS

[JRoad Ride []Rally []Swap Meet
D HISTORIC / CLASSIC

[ other
|:| TRAIL RIDE
PRIZEMONEY: Is bike registration Required?
Total of prize money: $ Clves[] No
|:| Age groups in Junior Classes may be combined |:| OTHER

|:| Camping is provided as part of this event on these dates

|:| If there are any other special conditions (eg fireworks), please tick box and list below.

I agree that this meeting will be conducted according to the General Competition Rules of
Motorcycling Australia and the By-Laws of Motorcycling Queensland.

Applicants Name: Signature:

Contact Details: (Mb) (Work) Fee Enclosed $

Credit Card Payment — Mastercard / Visa / Bankcard ONLY
Card NO. Expiry Date /

Amount $ Signature

FOR OFFICE USE ONLY: Permit Number Paid Receipt




