ENTRY FORM MOROCCO SAFARI

LAND ROVER OWNER ADVENTURE CLUB

ACTIVITIES 2007
PLEASE PRINT DETAILS

DRIVERS NAME…..

ADDRESS: 

POST CODE: 


TELEPHONE NUMBER: 

MOBILE:

VEHICLE:              REGISTRATION NO:         
TYPE:

ENGINE

FUEL:                               LPG:

CB FITTED?…………….GPS FITTED?………………..

 DATE REQUIRED: MOROCCO

ANY MEDICAL CONDITIONS?

NUMBER IN VEHICLE:…

CO-DRIVERS NAME: 

ADDITIONAL TEAM MEMBERS:

1

2

3

TYPE OF ACCOMODATION: -B&B/HOTEL-CAMP: 
NON-REFUNDABLE DEPOSIT OF £50 ENCLOSED:    YES….NO 

CHEQUES PAYABLE TO V.COBLEY, CROMWELL HOUSE, 2 DEBDALE, STOKE ALBANY, LEIC’S, LE16 8NX.TEL: 01858 535552, FAX 0870 1604729, MOBILE: 07973 116681

