
 
 

 
 
 
 
NAME OF DRIVER..................................................................................................... 
 

ADDRESS    ………………………... ......................................................................... 
  

 ………..............................................………………………………………………………...     
 
…………………………….…………………………….................................................................................................................... 
 

……… ............................................................................................................................. 
 
TELEPHONE  Home    …………………..………..Mobile………….………………………………. 
 
email    …………………………..……………………… 
 
CLUB  ........................................................................ 
 
I hold a full RTA licence                                                                         YES / NO 
 

Number of AutoSOLOs competed on (please circle)  None     1       2      More than 2 
 

Number of AutoSOLO awards won (please circle)   None     1        More than 1 
 

Would you like to receive final instructions by email?                 YES / NO 
 

Would you like to receive final results by email?                        YES / NO 
 

 
Make of car ................................................................  
 
Model  ................................................................  Capacity ……....................                                      
 
Class entered ..............................................................  
 
Entry fee is £20  
 
Pay online - : £..........  NatWest Bank, sort 56-00-27, Acc No 00466816  Ref Heritage A/S   
 
Or cheque for £.......... payable to Harrow Car Club Ltd 
 

      Send to:  Nick Cook – 1 Uphill Grove, Mill Hill, London, NW7 4NH 
 

or email: nickcookhcc@btinternet.com 
 
     Tel - 07901973687 
 
 
 

SEE NEXT PAGE 
THIS FORM MUST BE FULLY COMPLETED, OR YOUR ENTRY MAY BE REFUSED 

 

Harrow Car Club 

Heritage Autosolo 
20th May 2018 

Entry Form 
 

mailto:nickcookhcc@btinternet.com


 
 
Name, address and telephone number of person to be contacted in the event of an accident: 
 
Name    …………............................................. 
 
Address ……………………............................................................................... 
 
 ……………………............................................................................... 
 
Telephone no .............................................. 

 

 

IMPORTANT NOTICE 

 
Competitors are advised that information they provide will be stored in a computer retrieval system  
for event organisation only and will not be passed to any third parties. Please sign below to confirm 
your agreement. 
 
 
Signed - ………………………………………………………. 
 
Date  - ……………………………………………………..... 


