CHRISTIAN AUTOSPORTS CLUB OF AUSTRALIA (INC NSW)
EVENT PRE-PAYMENT FORM
Please email your completed form to Neil Blackbourn – neil.blacky@icloud.com
	Event name:


	Cataract Khanacross
	Event date:
	3 March 2018


	Entrant/s name/s:
	


	Address:


	


	Suburb:


	
	Post code:
	


	Email address:

	


	Phone contact:


	


Accepted payment methods:
Credit Card: 
(Visa, MasterCard) - see below

Cheques: 

made payable to Christian Autosports

Cash 


must not be mailed, hand delivery only at or prior to event
	Credit Card details:


	Card Number:
	
	Amount:
	
	Expiry:
	


Signature: _____________________________________

(Please note that for security and privacy requirements all credit card details will be deleted on this form following processing.)

	Association use only:


	Date payment received:
	
	Date confirmation email sent: (if applicable)
	


	Receipt number:
	


