
 

  
 
DRIVER: ________________________________________   
Address: ________________________________________       
___________________________ Post Code: ___________ 
Email: __________________________________________ 
Phone: _________________  
Mobile: ________________  
Medical Conditions (Confidential): 
_______________________________________________
_______________________________________________
_______________________________________________  
CO-DRIVER: ____________________________________ 
Address: ________________________________________ 
___________________________ Post Code: ___________  
Email: __________________________________________  
Phone: ___________________  
Mobile: __________________  
Medical Conditions (Confidential): 
_______________________________________________ 
_______________________________________________
_______________________________________________ 
VEHICLE: ______________________ 
Rego #: ___________  
EngineType: _____________________________________ 
Chassis/Body No: _________________________________ 
  
Please complete form and return with Nomination Fee and 
copies of Drivers Licence and Vehicle Registration to:-  
David Metcalfe 

31 Elm Court 

Morayfield, Qld 4506. 

 
2010 ARB XWC Event Fee’s:- $380 (includes dinner Saturday 
night & Park fees for driver & codriver) 
 

                                      


