
_____________________________________________________________________________
VICTORIAN VETERAN CYCLING COUNCIL - ENTRY FORM._____________________________________________________________________________

 Please print clearly.
 Name: ............................................................................... Licence No.: ...............................................

 Address: ........................................................................... Post Code: ..................................................

 Date of Birth: ...................................................... Club: .......................................................................

 Event: ..................................................... Date: ............................ Entry Fee Enclosed: $ ...................

 If you have not competed in a VVCC aggregate race in the past 6 months you must provide the following
 detailed information on your last three club performances:_____________________________________________________________________________
 DATE CLUB DIST. HAND. PLACE SCR. RIDER LIMIT MARK

_____________________________________________________________________________
_____________________________________________________________________________
 DATE CLUB DIST. HAND. PLACE SCR. RIDER LIMIT MARK

_____________________________________________________________________________
_____________________________________________________________________________
 DATE CLUB DIST. HAND. PLACE SCR. RIDER LIMIT MARK

_____________________________________________________________________________
 Post form and payment to: H. Tams P.O. Box 22 Tullamarine 3043
 Please make cheques / money orders payable to - VVCC Inc._____________________________________________________________________________
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