
 

PRE - REGISTRATION FORM 
Please use this form to register your interest to compete at GT Battle.  

 
 
Entrants Name:    …………………………………………………………………... 
 
 
Company (if applicable):   …………………………………………………………………... 
 
 
Email address:    …………………………………………………………………... 
 
 
Mobile/daytime telephone number: ………………………………………………………….............. 
 
 
Address for correspondence:  …………………………………………………………………... 
 
 
………………………………………………………………….................................................................... 
 
Event/s you wish to enter (please circle): Time Attack  Drift Battle  0-60 
 
 
Vehicle make:    …………………………………………………………………... 
 
 
Vehicle model:    …………………………………………………………………... 
 
Class * (please circle):              4WD   RWD   FWD 
*if entering Time Attack or 0-60  
 
Tell us briefly about you & your car: …………………………………………………………………... 
(i.e. track experience, vehicle modifications etc.,) 
 
…………………………………………………………………………………………………………………... 
 
 
…………………………………………………………………………………………………………………... 
 
 
…………………………………………………………………………………………………………………... 
 

 
Now please send this completed form to: 
 
FAX: 01245 290525 EMAIL: admin@gtbattle.com (if emailing form please print, complete, then scan and email to us) 
POST: Santreo Promotions Limited, Suite291, Dorset House, Duke Street, Chelmsford, Essex CM1 1TB   

mailto:admin@gtbattle.com

