Haunted Classic 2027

In accordance with GDPR 2018, MDMC would like to keep your details on record. If you agree to this please tick the box.
| agree to MDMC keeping my data for the purposes of event administration.

Entry Form

Name of Driver

Address

Telephone Home: Mobile:
Email:

Person to be informed

in case of accident:

Address

Telephone Numbers Home: Mobile:
Relationship:

Name of Co-Driver

Address

Telephone Home: Mobile:
Email:

Person to be informed

in case of accident:

Address

Telephone Numbers Home: Mobile:
Relationship:

Car Details Make: Model:
Year: Registration No.
Cubic Capacity (in CC):

Entries to : Gerry Blythe, Lekeburn, 27 Kenwick Road, LOUTH, LN11 8EH  Cheques payable to Mablethorpe & DMC
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Entries to : Gerry Blythe, Lekeburn, 27 Kenwick Road, LOUTH, LN11 8EH      Cheques payable to Mablethorpe & DMC
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In accordance with GDPR 2018, MDMC would like to keep your details on record. If you agree to this please tick the box.
I agree to MDMC keeping my data for the purposes of event administration.  
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