AUTO-SLEEPER OWNERS’ CLUB RALLY APPLICATION FORM

Rally application form should reach the marshal 14 days before the event if possible
Enclose a SAE if confirmation by post is required of your booking

Date sent: | Rally name: |

MEMBER DETAILS

First name:l | Surname: | | Membership No:

First name:l | Surname: | ‘ | ‘

Address: | |

Address: | ‘

Town/City: | ‘ Postcode: |

Telephonezl ‘ Mobile: | |

Email: | |

We require these details below of the person to contact in the event of an emergency

Name: | |

Telephone: | | Mobile: |

Members guests (include children and their age)

Name: | ‘

Name: | |

Name: | ‘

Name: | | Number of dogs: |
MOTORHOME DETAILS

Registration: |
Evening |:|

ARRIVAL DETAILS

OTHER DETAILS

Is this your first ASOC rally: Electricity if available: ‘ Evening meal if available:

Do you intend to bring an additional car, trailer or tent: |

Any special requirements:

ncluding rally fee £ Full payment should be by cheque and made payable to the Rally Marshal

. Details can be found on the event details
Number of nights | ‘

issue 8/19
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