
  

 
 

2009 ACNA MOUNTAIN WEST REGIONAL EVENT AT MILLER MOTORSPORTS PARK 
REGISTRATION FORM 

 

                    

       

                       
� MILLER MOTORSPORTS PARK - TOOELE, UT   DRIVER SCHOOL  JUNE 6-7, 2009   REGISTRATION DEADLINE: May 8!                                
      EVENT MASTERS:  John Stahmann & Dean Treadway.  Instructors must contact us at mailto:info@utahaudiclub.org before registering 
 
                                                                                      Driver School Participant (includes banquet)                             $495      $____________ 

                                                                                          Instructor (includes banquet)                                                       $195      $____________                                                  
                                                                                          Dinner Guest: (name) __________________________                $30       $____________ 
                                                                                          Helmet Rental  - limited availability                                             $30       $____________   

                  Late Registration Fee                                  $35       $____________    

No refund paid for cancellations within 14 days prior to event.  There will be a cancellation fee of $50 prior to 14 days before event. Total      $____________     

                                                                                                                      
 Please make Check Payable to:     Audi Club North America    W359N5920 Brown St Ste 103   Oconomowoc, WI  53066-2488   
  
 � MC   � Visa   �Amex   CC # ____________________________________________    Expiration Date__________    Name on Card_____________________________ 
 
                                                                     CSV Code (3 or 4 digit code on back of card) ______________________ 
 
I am over 18 years of age.  Yes ______        Signature ____________________________________________________________          Date________________ 

 
 

PHONE: 262.567.5476           FAX: 262.567.5494          WEBSITE: www.audiclubna.org           E-MAIL:  admin@audiclubna.org 

 
                                                                                                                                  

                               
 

  
 Club Membership Number___________      Paid thru___________     Family Member___________   MEMBERSHIP IS REQUIRED FOR PARTICIPATION   

                 
 Driver/Instructor Name__________________________________________ All Drivers Must Fill Out a Separate Form Even If Sharing a Car  
              
 Co-Driver____________________________________________________  

      Address_________________________________________  City________________________  State_________ Zip____________   

 Work Phone___________________   Home Phone___________________  Cell Phone__________________  Email_______________________  

Audi Drivers will receive preference when registering for event.  Helmets are required. 

Contact Eventmaster for restriction on convertibles. 

 Vehicle Make_________________      Model_________________     Year_________________     Color_________________ 

    Number of driver schools attended________________     Number of times at this track________________ 

 Please check experience level:  Beginner__________     Intermediate__________     Advanced__________ 

 
AUDI CLUB USE ONLY            Credit Processed_____________            Entered_____________           Confirmed____________           Sent Info____________ 


