
 

SVRA ¥ 257 Dakalb Industrial Way ¥ Decatur, GA 30030 ¥ Phone: (404) 298-3323 ¥ Fax: (404) 298-3325 

56th Mobil 1 - 12 Hours of Sebring 
Sebring International Raceway ~ Sebring, FL 

March 12 - 15, 2008 
** Online Entry Form available at www.svra.com ** 

 
 

 
 

Driver Information - All Drivers must have a current Racing License and Medical with SVRA or recognized 
organization. 
 

 
 
  
 
 
 
Non-SVRA Members - A copy of your current competition license & medical must be included with entry. 
 

Car Information - A Race Car Information Sheet and photo must be submitted for cars not known to SVRA. 
 
 
 
 
 
 

Crew Information - Entry includes Driver and four (4) Crew Members. 
 
 
 
 

Entry Fees – Race Entry includes: five (5) Race Credentials, two (2) Paddock Parking Credentials, entry to Social 
Events and Race Mementos.  Note: We do not give refunds - A credit will be issued, less a $50 administration fee, good for 
one year. 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
As a condition to entry, entrant (i) has read the SVRA General & Supplemental Rules and Regulations and consents to their application and interpretation by 
SVRA officials in their discretion and (ii) acknowledges that motor sports are dangerous and assumes all risks of participation. The applicant (including crew, 
driver and car owner) agrees to conform to the rules, procedures and policies of SVRA and waives any right to claim against, and covenants not to sue SVRA, its 
officers, directors, employees, agents or any drivers’ committee with respect to the interpretation or application of any rules, procedures or policies. 
 

Driver __________________________________________________________ SVRA Member # ________________ 
Co-Driver (One Crew Space) _______________________________________ SVRA Member # ________________ 
Other Racing Organization Name _________________________________________  Member # ________________ 
Address _____________________________________ City/State/Zip ______________________________________ 
Phone (Day) _______________  Fax ______________ Email _____________________________________________ 

Car Year _______________  Make ______________________________  Model ______________________________  
Color(s) ________________________________________  Actual Displacement ______________________________  
Log Book # and Organization ______________________ AMB Transponder # ______________________________ 
Number Request: 1st ________________________  2nd ________________________  3rd  _______________________ 

1. _____________________  2. _____________________  3. _____________________  4. ______________________ 

Event Activities (Please check all applicable boxes.)                   Non-Member Member  
 

!   Mike Stott-UBS Sprint Series $ 495 $ 475 ___________ 
!   Historic Trans-Am Group (through 1972, by invitation) $ 250 $ 250 ___________ 
!   Mike Stott-UBS Sprint Series ~ Elva Reunion $ 375 $ 375 ___________ 
!   Non-Competition/Display/Parade Only (Must be Approved) $ 100 $ 100 ___________ 
!   ELVA Entries – OUTSIDE CONTINENTAL UNITED STATES $  0 $ 0 ___________ 
!   Number of Over Crew ______ @ $100 each    ---    --- ___________ 
!   LATE FEE – If Received After Monday, February 25 $ 100 $ 100 ___________ 
 

    Minus Credit Used ___________ 
I f entering a second car, please complete a separate Entry Form.           Total Enclosed ___________ 
 

Credit Card:   !  VISA     !  Mastercard    
 

Credit Card #  __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __   Expires  __ __ / __ __  
 

Signature (If Credit Card)  ____________________________________________________  
 
AMB Transponders are Mandatory.  To purchase or rent an AMB Transponder, please contact Kim Belinc at (404) 298-3323, fax (404) 298-3325, email 
kim@svra.com.  The Transponder Purchase/Rental form can be found on the SVRA website under “Forms”. 
 

Payment Information 
 

Make Checks payable to SVRA and mail to: 
257 DeKalb Industrial Way, Decatur, GA  30030 

Phone: (404) 298-3323  ●  Fax: (404) 298-3325 
www.svra.com  ●  email: kim@svra.com  

For Office Use Only 
 

Entry Rec’d _____________  Payment Rec’d _____________    
Check # ____________    Amount Received  $ _____________ 
Race Class __________ Enduro Class __________________ 
Car #               Group ________________________ 
    


