
2011 PLATE AND DOCUMENT ORDER FORM

PLEASE COMPLETE IN BLOCK CAPITALS

I wish to pay by (please tick):

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.

CONTACT DETAILS

Contact Name

Company/Team Name

Tel No

Email Address

Postal Address

PRICE NUMBER REQUIRED

Auxiliary Plate £295.00 Includes 3 Service Passes, 1 Rally Guide 2, 1 Route Map

Motorhome Plate £325.00

Includes 3 Service Passes, 1 Rally Guide 2, 1 Route Map.  Allow 
access to Service Area.  Maximum of 1 per entry.
Please ensure you motorhome fits inside the area allocated to 
you (10m x 10m for non-priority drivers)

Road Book £30.00

Total Payment Enclosed

PLEASE SEND YOUR FORM TO

WALES RALLY GB OFFICE • MOTOR SPORTS HOUSE • RIVERSIDE PARK • COLNBROOK • SL3 0HG • UK
TEL: +44 (0)1753 765100 • FAX: +44 (0)1753 765106 • EMAIL: competitors@walesrallygb.com • www.walesrallygb.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:  ....................................................................................................................................................

................................................................................   Post Code:  .................................................................................

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