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                Incorporating the Saturday                                                                                                                                      Official Garaging Form 
Please return completed form to: 

 Fax: 02 4823 5744 or email to admin@formula-xtreme.com.au  
Postal Address: Locked Mail Bag 2002 Goulburn NSW 2580 

All enquiries phone: 02 4823 5711 
 
Please refer to point 4 in the Series Supplementary Regulations regarding the preference to allocation of garaging. Please note a completed entry form 
must accompany garaging form. Permit Number: AASA311010/ARTR108.                                                         

RIDER DETAILS 
 

Rider’s First Name:  …………………………………………………………………………….  Rider’s Surname:  ………………………………………………………………………………………….… 

Class:  ……………………………………………………………………………………………   

MACHINE DETAILS 
 

1st Bike - Make/Model:   ………………………………………………Capacity: ……………. 2nd Bike - Make/Model:  …………………………………….Capacity: …………………… 

GARAGING FEES  (All fees are GST inclusive) Please select one of the following: 
 

Position in Garage is one single bike spot in a shared lockable garage, classes will be garaged together or you can name whom you would like to 
share with.  
Each garage will have a maximum of four (4) competitors / bike spots. Wakefield Park garages will be limited to three (3) competitors / bike spots. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I wish to be garaged with ………………………………………………………………………………………………………………………………………..            
 
 

Single Garage  

 
 
 
 
 
 

 
 
 
 
 
Names of Riders who will share this garage ……………………………………………………………………………………………………………………….. 

 
          

PAYMENT AUTHORITY  Please mark your selection. This document is a TAX INVOICE please retain a copy for tax 
purposes ABN: 13 140 404 397 
 
� Single Round Entry One round payment only 
 
 

Credit card:  ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___  Expiry Date:  __ __ / __ __  Total Amount:  $ ____  ____  ___ Card Type: (Please circle)  Mastercard    Visa  
 
 

Name of cardholder:  ………………………………………………………………………………………….Cardholder Signature:…………………………………………………………………………………………………. 
 
 

Direct Deposit: BSB 083 945    A/C 16 528 1787       Cheque or money order payment:-  Payment made to:  Australian Road & Track Rider Promotions Pty Ltd 
 
  
 

Round details Fee per bike  No. of bikes Fee to Pay 

Round 5 Eastern Creek $75   

 Total per Round/Series $ 

Round details Cost per Single Garage  Total per Round 

Round 5 Eastern Creek $250.00  

 Total per Round/Series $ 


