
                                        
 

Testing Registration Form 
KONI Sports Car Challenge 

 
Thursday, March 12, 2009 

ONE FORM PER CAR 
Please print and fill out completely 

 
______________________________________________________________________________ 
Driver Name           Car Number 
 
______________________________________________________________________________ 
Team                                                                                                            Series 
 
______________________________________________________________________________ 
Address                                            City                        State                         Zip 
 
______________________________________________________________________________ 
Telephone                                       Fax                          E-mail 
 
 

Price:   $300.00 per car per series 
 

All team members must have the proper credentials through the registration office. 
No cars will be allowed on the track without the proper practice day decal. 

 
Payment method: 
 
Credit Card # _______________________________________  Exp. ___________  CCV ______ 
 
Name on Card: _________________________________________________________________ 
 
Billing Address: _________________________________________________________________ 
 
City: __________________________  ST: ________  ZIP: ________  Phone #: ____________ 
 
Terms and Conditions:  Your signature constitutes your acceptance of these terms.  Your credit 
card will be charged when the order is received. 
 
Cardholder Signature: ___________________________________________________________ 


