2007 VEHICLE REGISTRATION FORM
AMERICAN GT ROAD RACING ASSOCIATION
The acceptance of this application and fee by any AGTRRA official and the depositing of accompanying funds by AGTRRA does not constitute approval of your number choice(s).
Mail to:
AGTRRA
PO Box 363643 San Juan, PR. 00936-3643 
Phone: 203-665-3023 Fax:787-763-1485.
Please Print Legibly or type
Team Name: _____________________________________________________________
Entrant's Name: _____________________________________Member # ____________
Driver Name:__________  __________  ______________________________________
(First Name)          (M Initial)                                                   (Last Name)

Address:________________________________________________________________

City: ___________________State: ________ Zip: ____________ Country:___________
Social Security # ______________________ Signature: x_________________________

Phone # __________________________ Work Phone # __________________________ 
Cell Phone # __________________________Fax # ______________________________
E-mail: _____________________________________________________________

Requested Car #: _____________ _____________ _____________ _____________

         (1st Choice)                 (2nd Choice)                   (3rd Choice)                (4th Choice)

VEHICLE INFORMATION:
________ _____________ _____________ _________________ ___________________
      (Year)                       (Make)                    (Model)                       (Engine)                                   (Chassis)

__________________________  _____________________ _______________________ 
                    (Builder)                                                         (VIN - Serial #)                        (Transponder # AMB)
This Registration must accompany a membership application.

Signature: x______________________________________________________________
------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY

Date Received: ___________________ P/M:___________ Amount:_________________
Check #: ___________  CC:_________ Processed by: ____________________________
