
 
 

TEAM NAME:___________________________________________________________ 

TEAM NUMBER : ________TO BE ALLOCATED BY TEESSIDE KARTING 

TEAM CAPTAIN:________________________________________________________ 

 

ADDRESS : 

________________________________________POSTCODE_____________________ 

TELE_________________________________MOBILE__________________________ 

EMAIL_________________________________________________________________ 
 

 

PLEASE BOOK THE FOLLOWING RACE HIRE PACKAGE. 

 

OVERALL CHAMPIONSHIP       TICK BOX 

SUNDAY 14/3/10 WHILTON MILL  6HR £700   ⁮  

SUNDAY 25/4/10 CLAY PIGEON   6HR £700   ⁮  

SUNDAY 30/5/10 TEESSIDE INT’L                  10HR £900   ⁮  

SAT/SUN 3&4 JULY/10 LE MANS  24HR £3000   ⁮  

SUNDAY 8/8/10 BAYFORD MEADOWS  6HR  £700   ⁮  

SAT/SUN 28&29 AUG/10 TEESSIDE INT’L 24HR £1200   ⁮  

SUNDAY 12/9/10 ELLOUGH PARK  6HR £700   ⁮  

SUNDAY 10/10/10 TEESSIDE NAT'L  6HR £700   ⁮  

 

 

ALL ROUNDS TO COUNT DO BOTH 24HR’S & DROP YOUR LOWEST  SCORE 

 

TOTAL ENTRY PRICE = £8600 OR     TICK BOX 

INSTALLMENTS 5 X £1720 – 1/2/10 – 1/3/10 – 1/4/10 – 1/5/10 & 1/6/10   ⁮  

SUPERDEAL 1 = ONE PAYMENT £7600  1/1/2010 – SAVING £1000   ⁮  

SUPERDEAL 2 = 4 X £2000  1/1/2010 – 1/3/2010 – 1/4/2010 & 1/5/2010 – SAVING £600 ⁮  

 

 

 

STANDARD HIRE 2 X 24HRS 

 

        TICK BOX 

LE MANS STANDARD HIRE £2500 - £1000 DEPOSIT REQUIRED ON BOOKING  ⁮  

FOLLOWED BY 2 X £750 1/3/2010 & 1/6/2010  

 

BRITISH 24HR STANDARD HIRE £900 - £500 DEPOSIT REQUIRED ON BOOKING ⁮  

FOLLOWED BY 2 X £200 1/5/2010 & 1/7/2010 

_________________________________________________________________________________________________________ 

 

I ENCLOSE A CHEQUE FOR £ _____________________MADE PAYABLE TO TEESSIDE KARTING 

 

Or  

 

DEBIT MY DEBIT/CREDIT CARD AS FOLLOWS: TYPE OF CARD________________________________________________ 

 

CARD HOLDER NAME_____________________________________________________________________________________  

 

CARD NUMBER___________________________________________________________________________________________  

 

VALID FROM__________________________EXPIRY_____________________SEC CODE__________ 

 

AMOUNT£_____________________ IN FULL / OR FOR THE  ABOVE ROUNDS AS INDICATED 

 

I REQUIRE A RECEIPT  YES/NO TO ABOVE ADDRESS OR PLEASE STATE IF DIFFERENT, INC POSTCODE. 

 

2%  WILL BE CHARGED FOR PAYMENTS MADE WITH CREDIT CARD NO CHARGES FOR DEBIT CARD PAYMENTS 


