
South Essex Centre Rally Form 
     Centre# 4767 

 

PLEASE COMPLETE THE FORM CLEARLY IN THE APPROPRIATE SPACES AND PRINT TWO COPIES. 
PLEASE RETURN BOTH COPIES TO THE RALLY SECRETARY – THANK YOU 

 

Rally Name:  

Day and Date of  

Proposed Rally: 
Start Day: End Day:  

Start Date: End Date:  

Address of Rally 

Field  

or Site: 

 
 
 

 
 Ordnance Survey 
 Map Ref:  

By Kind 

Permission of: 
 

Directions: 

if more details 

required,  

contact Rally 

Marshal 

Please include 

Post Code if 

possible 

 

Programme 

Please describe 

proposed  

activities etc. 

 

Site inclusive 

Fee: 
£ (please state if per van or per field etc) 

Total No. of Vans  

Arrival on site 

not before:- 
 Must Depart by:  

Rally Marshals:  

Address to send  

completed 

slips to:- 

 
 
 

 
 
 Slips to be returned by:  

Tel:-  Mobile (opt):  

Email:   

Rally Assisted 

by:- 

 

 
 
  


