2006 SmashCar Challenge Registration Form

Please complete the following form in full. Registration fee is $200 for each separate SmashCar
competition. Certified check, money order or credit card information must accompany this form.
No personal checks! Funds must be made payable to DENT Productions and MUST be paid in
American currency. Payment is for car registration ONLY and is NON-REFUNDABLE.

Mail to: DENT * P.O. Box 91358 * Raleigh, N.C. * 27675 * Phone (919)-848-2331 * Fax (919)-676-4828
Email smashcar@msn.com * Web site www.dentusa.com

I HAVE READ THE RULES AND ACCEPT THE DECISION OF THE JUDGES AS FINAL:

Driver Signature Date

Name Age SS# (Mandatory)

Are you known by any nickname?

Address
City State Zip
Home Phone ( ) Work Phone ( )
Driver License Number State Issued In
Credit Card Information (NO DEBIT CARDS, Visa or MasterCard Only)
Name as it appears on card: Visa MasterCard
Credit card number: ___ _____ _ _  _ _ _ _ _ _ _ ______ _ _ _  Expires: Month Year

Amount being charged: $

Signature of cardholder:

Card holder’s full address and phone#:

Drivers may enter a car in both SmashCar competitions.

Please check the boxes that apply and fill in information requested below.

[l SmashCar Challenge Show # 1 - $200

Car Year Make Model Number Request(2 digits)

[] SmashCar Challenge Show # 2 - $200

Car Year Make Model Number Request(2 digits)

I have been competing in (check one) demolition derbies racing for years.

Thank you for registering. Your confirmation and official car number(s) will be mailed to you.

No selling or transferring registered spots to another driver without DENT
Productions consent. No Exceptions!



