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	Name of purchaser: 
	Tax Receipt to be made out to: 
	Contact phone number: 
	Postal Address 1: 
	Postal Address 2: 
	Category and Race Registration Number: 
	98 BP ULTIMATE: Off
	JFP 100 UNLEADED RACE FUEL: Off
	JFP 105 UNLEADED RACE FUEL: Off
	AVGAS LL100: Off
	METHANOL: Off
	ETHANOL: Off
	E85: Off
	ELF RACING FUEL: Off
	OTHER: Off
	PLEASE SPECIFY: 
	CREDIT CARD NUMBER: Off
	Day: [0]
	Combo month: [0]
	Combo Year: [0]
	Combo Box6: [SELECT VENUE]
	IF OTHER: 
	Credit Card Number: 
	undefined_4: 
	undefined_2: 
	undefined_3: 
	Combo Box2: [0]
	Combo Box3: [0]
	Auth No last 3 digits on back: 
	Name On Card: 
	SUBMIT: 
	RESET: 
	A: 
	B: 
	C: 
	D: 
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