c S CAPE

Motoring Inc.

Application Form

Alice Anderson Tribute Tour 2026

SECTION 1 |DRIVER DETAILS

Surname: First Name:

Mobile Ph: Email:

SECTION 2 |PASSENGER DETAILS

Surname: First Name:

Mobile Ph: Email:

Car Club name:

VEHICLE/S DESCRIPTION

Make & model Year Colour Engine Capacity (optional)

Do you have any dietary requirements — Driver?
Please list if there are any:

Do you have any dietary requirements - Passenger?
Please list if there are any:

[, ( Print name ) hereby agree to abide by the Tour rules & conditions.

Applicant’s Signature:

Date:

Please note completion of this form is not a guarantee of entry
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