
Autumn Leaves Mystery Tour 
Sunday 20th October 2019 

 

Name:_________________________________________________ 

Address:______________________________________________
________________________________________________________
________________________________Post Code_____________ 

Email:_________________________________________________ 

Tel:____________________________________________________ 

 

Vehicle Make:________________________________________ 

Vehicle Model:________________________________________ 

Reg No:__________________________Year:________________ 

 
PLEASE NOTE: ENTRIES WILL BE LIMITED TO THE FIRST 100 RECEIVED 

ANY INFORMATION GIVEN TO US ON THIS FORM WILL ONLY BE USED BY 
US TO KEEP YOU UP TO DATE ABOUT THE EVENT AND NOT USED FOR 

ANY OTHER PURPOSE. IF YOU ARE HAPPY FOR US TO KEEP YOUR 
DETAILS, PLEASE SIGN HERE_________________________________________________ 

 

 

Please return forms by Monday 7th October complete with entry fee of  

£30 per car (2 people) 
EMAIL: autumnleavescartour@gmail.com 

Cheques payable to: Rotary Club of Sleaford Charity Account 
or bank transfer: 002378820 Sort Code: 30-97-70 


