
MABLETHORPE & DMC 

Haunted Classic 2015 
Entry Form 

Name of Driver  
 

Address  
 
 
 

Telephone Home: 
 

Mobile: 

Email: 
 

Person to be informed 
in case of accident: 

 

Address  
 
 
 

Telephone Numbers Home: 
 

Mobile: 

Relationship: 
 

Name of Co-Driver 
 

 

Address  
 
 
 

Telephone Home: 
 

Mobile: 

Email: 
 

Person to be informed 
in case of accident: 

 

Address  
 
 
 

Telephone Numbers Home: 
 

Mobile: 

Relationship: 
 

Car Details 
 

Make: 
 

Model: 

Year: 
 

Registration No. 

Cubic Capacity (in CC): 
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