MCA DRIVING EVENT APPLICATION

MCA CLUB EVENT NAME

EVENT DATE SUBMISSION DATE*

*MUST BE SUBMITTED 180 DAYS IN ADVANCE

TYPE OF EVENT

SPECTATOR EVENT: YES NO

TYPE OF ROAD COURSE*

*Roval, Oval, Road Course, Drag Strip, Airport, Parking Lot, Public Road

NAME & ADDRESS OF FACILITY

FACILITY INSURANCE REQUIREMENT

HOST HOTEL PHONE

HOTEL ADDRESS

EVENT PLAN / DESCRIPTION

Mustang Club of America P.O. Box 3973, Suwanee, GA 30024 T: 850-438-0626


http://www.mustang.org/attachment.php?attachmentid=7000&d=1360954836http://www.mustang.org/attachment.php?attachmentid=7000&d=1360954836
http://www.mustang.org/attachment.php?attachmentid=7000&d=1360954836http://www.mustang.org/attachment.php?attachmentid=7000&d=1360954836

MCA DRIVING EVENT APPLICATION

EVENT SPONSORS

PROPOSED EVENT BUDGET*

Please attach a budget for your event.

It should include:

Average monthly bank balance.

Income (number of entries, sponsors, and any additional income).

Expenses (publicity, track guides, site expenses, social functions, awards, T-shirts,
Instructors, food,security, porta-cans, corner workers, etc.)

*If you need a loan from MCA, please see the MCA Driving Event Guideline

DESCRIBE HOW YOU WILL PROMOTE THE MCA AT YOUR EVENT*

Club must submit photos and narrative/synopsis of the event to Mustang Times (after the event--it will

help promote your next event) For more info, please see MCA driving event guideline.

YOUR CLUB INFO

ADDRESS:

TOTAL NUMBER OF MEMBERS: TOTAL MCA MEMBERS:

Mustang Club of America P.O. Box 3973, Suwanee, GA 30024 T: 850-438-0626



MCA DRIVING EVENT APPLICATION

CLUB OFFICERS

Please include name, telephone, and email

PRESIDENT:

VICE-PRESIDENT:

SECRETARY:

NATIONAL DIRECTOR:

EVENT CHAIR:

SAFETY/TECH:

REGISTRAR:

PREVIOUS EVENTS HOSTED

OTHER INFO TO SHARE

Mustang Club of America P.O. Box 3973, Suwanee, GA 30024 T: 850-438-0626
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