
Driver Information
Name:
Address:
City:	 State:	 Zip:
Contact Phone: 
E-Mail Address:
Automobile Organizations & Activities:

Special Dietary Requirements:

Co-Driver Information
Name:
Address:
City:	 State	 Zip:
Contact Phone: 
E-Mail Address:
Automobile Organizations & Activities:

Special Dietary Requirements:

ENTRY FORM

ENTRY FEES
Entry deadline is March 1, 2010

Entry Fee: $2995 if received by 12/31/2009 ($3295 after 1/1/2010)....................................$

Deposit
Enclosed is my deposit of $995............................................................................................$

Optional Items
Additional Room Charge (If you and your co-driver would like separate rooms): $700............$	

Contribution to Hospice of North Florida (optional)................................................................$
                 $50     $75     $100     $150     $200

Total Enclosed......................................................................................................................$

Please make checks payable to: Classic Motorsports 

CREDIT CARD PAYMENTS
Name as it appears on card:	 Amex	 MC	 Visa	 Discover 

Card Number:	 EXP Date:

Card billing address:

Remaining Balance...............................................................................................................$

The remaining balance will be charged to the credit card on file on March 1, 2010.  For those of you paying by check, please 
make sure it is received by us by March 1, 2010.

Vehicle Information
Manufacturer:
Model/Type:	 Color:
Vehicle Model Year:	 Engine Type:
VIN #:

In keeping with the spirit of a vintage car tour, please leave your grocery getter at 
home.  Exotic sports cars of any year are welcome.

Vehicle History

VEHICLE INSURANCE
Motor vehicle liability insurance is mandatory in Florida. Please complete this 
section and attach a copy of your proof of coverage.

Carrier:
Policy Number:	 Exp. Date:

THANK YOU
Thank you for your interest in the 2010 Clas-

sic Motorsports Orange Blossom Tour.  Should you 
have any questions, please contact Sarah Beltrami at 
sarahb@grassrootsmotorsports.com or by phone at 
800-520-8292. For additional information, visit www.
classicmotorsports.net. 

To reserve your entry, you can simply fill out and e-
mail this form with your Visa or Mastercard information. 
Your transaction is secure. 

If you prefer, you can also mail your registration to: 
Classic Motorsports Florida Orange Blossom Tour with 
a check or money order for $995 to Classic Motors-
ports, 915 Ridgewood Avenue, Holly Hill, FL  32117. 
If you wish to bill your Visa or Mastercard, supply the 
cardholder’s name as it appears on your card, card 
number, billing address and expiration date. 

The balance is due 30 days before the tour. Cancel-
lations within 60 days before the start date forfeit the 
deposit. Cancellations within 45 days of the start date 
forfeit half the total amount. Cancellations within 7 days 
of the start date forfeit the total amount. 

You can also fax your entry to 386-239-0573 

By entering this event, the driver, entrant, owner, and/
or his co-driver agree to permit Classic Motorsports the 
use of their name, voice and/or likeness for news features 
and publicity including radio, television, printed media 
and in connection with advertising or editorial.

Schedule, rally route and locations subject to change.


