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—

CHALLENGE

SATHLURST

@ Fuel Account Registration 23 - 26 Nov 2023 m Regu| arity
Driver's Surname: Driver's First Name: m SuperSprint

j Both Events
Email address: Contact Phone Number:
Tax receipt to be made out to:
Postal address:

‘ Post Code: ‘

Please nominate your fuel choice:

elFo elEd E85
ELF CORE 50 E-85 RACE BLEND 98 RON CONTROL
| B
IMPORTANT:

Included in your entry fee is a $100 fuel credit providing the following conditions are met:
1. Competitors must complete this fuel registration form and submit to RaceFuels pre-Event. (Inc credit card details)
2. Competitors must complete Competitor Check In process and collect RaceFuels Fuel Card.

This fuel credit is provided by Event Management. Please refer to 2.13 Fuel in the Event's Supplementary Regulations
If you do not complete both steps you will surrender your fuel voucher to Event Management.

Fuel Information:

e Bowsers will dispense fuel from the Mount Panorama Fuel Compound, into Competitor's own fuel safe
containers or directly into Competition Vehicle.

e There is no need to pre-order a fuel quantity, however you must nominate fuel type required.

¢ You must present a RaceFuels fuel card to identify yourself/your account when collecting fuel.

® Fuel pricing will be confirmed to all registered Competitors approximately 10 days prior to Event.
Fuel specifications and Challenge Bathurst fuel information at www.racefuels.info

Card Type: Billing Details:
L VISA Card Number: ‘ ‘
L Master Card Exp|ry Month: / Year: CCV: ‘
| AMEX Name on card:

Please ensure that each section of this form is complete. SAVE to your computer and then EMAIL this form to
RaceFuels at fuelorder@racefuels.com.au
DO NOT SEND THIS FORM TO EVENT MANAGEMENT
You will receive a confirmation email that your registration has been received.
If you do not receive a response within three business days. Please contact RaceFuels

If there are any issues completing this form contact RaceFuels directly on (03) 9706 5233 during business hours




	Fuel_Type: Off
	Email address:: 
	Account business phone:: 
	Tax receipt made out to:: 
	Postal address line 1:: 
	Postcode:: 
	Card_Type: Off
	Card number 1: 
	Card number 2: 
	Card number 3: 
	Card number 4: 
	Expiry Month: 
	Name on card: 
	CCV: 
	Expiry Year: 
	Event_Type: Off
	First Name: 
	Last Name: 
	Postal address line 2:: 


