ﬁhc ABC TEAM KART RACING CHALLENGE 2012

ameameanisen | Al @vent proceeds benefit the ABC San Diego Chapter PAC and support
sanDiegoChapter | CaUsSes and candidates in the fight for fair and open competition.

REGISTRATION FORM

Space is limited to 16 teams - reserve your team today!
Company Name

Contact
Phone Email
Miramar Speed Circuit
Master Event ¢ Friday, February 3, 2012
Sponsor ' Registration opens at 12:00 PM

Racing begins 12:30 PM

BBQ lunch & beverages .
hosted by bBergeIectrlc

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Registration Team Roster

Team of five - $400.00 ' Name(s) of racers
;' Team Captain

Attend as a spectator and support PAC - $25 ‘

Cheer on your favorite team! | Team Members:
Networking, food and drinks are included.
Pay in advance or at the door.

Sponsor this event! : ‘
Support ABC PAC as a TRACK SPONSOR! B ‘

Includes a team of five with maximum recognition Team entry fee or sponsorship includes:
including event signage, newsletter promotion, - Two qualifying kart races per team ;
and website recognition - $750.00 + - BBQ and drinks hosted by Bergelectric

. - Net event proceeds benefit ABC PAC

Event Payment Options
Enclosed is my check, made payable to ABC PAC in the amount of $
___Bill Company (members only)

__ Charge to credit card (Amex/Visa/Mc) Card Number v-code Exp. Date

Card type (required) business card personal card personal card being reimbursed by employer

Business (or Personal) Address:

Signature

To register, type directly into this form and return by email to hanna@abcsd.org.
A signature is not required for electronic submittal. You can also return by fax to 858.513.2372 or email to hanna@abcsd.org.
Thank you for your support of ABC and the San Diego PAC and The Merit Shop!
For questions regarding the ABC PAC, please contact Bill Baber at 858-513-4700.
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