
Pit Space Request Form and additional information 
Complete this form to request pit space assignments and indicate sharing preferences or to place a deposit to hold a 
space in the lineup.  This completed form should be mailed along with the entry form and payment of $825.00 payable to 
NCR-SCCA, 4455 NC Hwy. 87 N., Pittsboro, NC  27312 or fax to (919) 542-5384 with credit card information.  If 
registering and paying online, this form needs to be sent separately. 
 
ENTRANT Name____________________________________ Member # & Region_________________ 

Address______________________________________________________________________________ 

City_______________________________________ State_____________ Zip______________________ 

Phone______________________________Email_____________________________________________ 
The Entrant cannot change. 
 
Pit Spaces  
Requested Pit Space #: 1)____________  2)____________  3)____________ 

I want to share a pit space with _______________________________________________________________ 
Use the layout below as a reference.  SUBJECT TO CHANGE! 
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DTR Name_________________________________________________________________ 

Phone __________________________________________Email_________________________________________________ 
The COMPLETE TEAM entry information is required by the October 1, 2010, deadline.  NO EXCEPTIONS! 
 
SPONSOR(S):__________________________________________________________________________________________ 
 

      Enclosed is my check or money order for $____________________________________ 
      I authorize NC Region, SCCA to charge $______________________ to my  VISA    MC 

    Card #____________________________________________ Exp. Date_____________CV#__________ 

    Signed_________________________________________________ Date______________________ 

 
For Office Use Only:        
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