. ...
r<<ACING

HEALTH AND FITNESS EVENT MANAGEMENT

AWARDS REQUEST FORM

PRRacing Miami
P.OBox56-1081 Miami, FL33256
Tel.305-278-8668 Fax305-278-4166

Please mail request form with payment to above address.

RACE:

DIVISION: PLACE:

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE: -

SHIPPING AND HANDLING: $5.00

PAYMENT: CHECKS ONLY

Check #:

SIGNATURE:

*Make checks payable to PR Racing Miami*
*Please allow 2-3 weeks for processing and delivery.*



