
If you wish to nominate a position in the Cardiff Service Park, or order facilities, please complete this form and return 
it to the Rally Office.

CONTACT DETAILS

Contact Name

Company/Team Name

Tel No On Event Tel No

Email Address

Address

SERVICE PARK LAYOUT
If you require 2 or more cars to be located together in the Service Park please list all cars below.

Drivers Name Car Number

Drivers Name Car Number

Drivers Name Car Number

Drivers Name Car Number

SERVICE PARK FACILITIES REQUEST

Power Price Quantity Total Cost

Single Phase (240 
volt up to 3KW c/w)

13 amp single socket outlet £47.00

16 amp ‘Ceeform’ socket outlet £47.00

Single Phase (240 
volt from 4KW c/w)

32 amp ‘Ceeform’ socket outlet £78.00

63 amp ‘Ceeform’ socket outlet £96.00

Three phase supply 
(415/240 volt)

32 amps per phase, 5 pin ‘Ceeform’ socket £109.00

63 amps per phase, 5 pin ‘Ceeform’ socket £132.00

Telephone / Broadband Price Quantity Total Cost

WiFI (shared) - price per user £70

WiFi (dedicated - fixed line) Please advise the Rally Office by
20 October if you require either
of these services

POA

Telephone/Voice line POA

Water Supply Hook Up £75.00

Waste Water Tank (1000L) £45.00

Waste Water Removal - Thursday (per 1000L) £50.00

Waste Water Removal  - Friday (per 1000L) £50.00

Waste Water Removal  - Saturday (per 1000L) £50.00

Waste Water Removal  - Sunday (per 1000L) £50.00

Continued.../

2011 BUILTH WELLS SERVICE PARK FORM

PLEASE COMPLETE IN BLOCK CAPITALS



This form must be returned by Monday 28 October 2011

Please list any other Service Park requirements you may have or contact the Rally Office for availability and prices:

PAYMENT

Full payment must accompany this form.

Total Cost of Facilities £

Plus VAT @ 20% £

Total Enclosed £

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.

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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