
 
 

VDCA’s Hurricane in Savannah 
September 9-10, 2017 
PRE-REGISTRATION EVENT ENTRY 
Enter on MotorsportReg.com or use this form to mail in your entry 
—Please fill out one entry for each car or driver entered—

Driver name:____________________________________ 

     *Co‐driver ‐‐ must submit a separate entry form for tech sheet.  No 
additional charge, but membership and driver credentials required 

Address:_______________________________________ 

City:  ____________________ State:_____ Zip: _______ 

Day Phone: ____________________________________ 

Eve Phone: ____________________________________ 

Cell: __________________________________________ 

E‐mail: ________________________________________ 

VDCA Member #:  ____________ Ex. ________________

‐‐you must be a VDCA member to enter the vintage portion‐‐ 

Owner/Entrant: ______________________________________ 

Car Make/Model: _____________________________________ 

Year: _______________  Color: __________________________     

Displacement: ______________            Class: _______________     

Tires.  Manuf: ___________________ Type: _______________      

Front size: Wheel Width: _______________________________ 

Rear size:   Wheel Width: _______________________________ 

Transponder # (required): ______________________________     
Please submit a car registration form if not sent before.  Forms available by 
mail/fax or web at www.vintagedrive.com 

 Car number requested: list three 

          

Emergency contact:   _________________________________________________ Phone: ___________________    

At track? Yes No  

Please check all that apply 

VDCA Membership/renewal 
 
2‐day Vintage race entry  
    (at‐track entry will be $400 

 Second car/second group 
submit a separate form for car info 
 

Vintage Enduro:  yes   no  circle one 

Extra crew (2 included with entry) 

 Amount due:  

Check # 

Received by:  

  
 

 
$ 75 (    ) 

 
$300  (    ) 

$200  (    ) 

no additional charge 

ea $ 20   (   ) 

—New Member Applicants only—

Please include copies of your credentials with entry 

Competition license issued by: ___________________               

License number: ___________________ EX. ________               

Medical Expiration: ____________________________  
   You must still present license and current medical  

at Registration 

   
Mail entry and payment to: 

Vintage Drivers Club of America 
13505 Running Water Rd 
Palm Beach Gardens, FL 33418‐7933 

  
For Information, contact: 

Mike Jackson, Race Director 
561‐622‐7554   
vdca@earthlink.net 

FAX # 561‐228‐0552 
 

List crew ( 2 free); minors under 12, no charge 

1. ______________________________________________  3. ______________________________________________ ($20) 

2. ______________________________________________  4. ______________________________________________ ($20) 

  


