
20099  AMA Pro  Flat  Trackk  Awards  Banquet
Sheraton Fairplex Hotel, Pomona, California

When: Sunday, October 25th, 2009
Hors D’oeurves: 6:30 PM
Awards:     8:00 PM
Where:  Sheraton Fairplex Hotel

601 West McKinley Ave.
Pomona, California 91768

Dress code: No jeans, shorts or t-shirts allowed

Enclose:   Check or Money order payable to AMA Pro Racing.

Visa / MasterCard / Discover / American Express (please circle)
C/C #: __________________________________________________________  Exp:______________________
Cardholder’s Name: _____________________________________________________________________________________
Cardholder’s Signature:   ____________________________________________________________________________________

Questions: Please contact Gary Kidd at (817) 717-2913 or gkidd@amaproracing.com

To Order: Mail, fax or email the order form to the address below no later than Oct. 16th:  

AMA Pro Racing - Attn: Lisa McCarty
735 Fentress Blvd.
Daytona Beach, FL 32114
Fax: (386) 274-2335
Email: lmccarty@amaproracing.com

Ticket Order Form

**PLEASE NOTE: This form must be submitted no later than Friday, October 16th.

Rider Name: _____________________________________
AMA Pro Racing #: ___________
Address: ________________________________________
City/State/Zip: ____________________________________
Phone: _________________________________________
Email: __________________________________________
Guest: __________________________________________

Name: __________________________________________
Address: ________________________________________
City/State/Zip: ____________________________________
Phone: _________________________________________
Email: __________________________________________
Affiliation: _______________________________________

Company / Rider / Discipline

RIDER ORDER FORM (RIDER AND ONE GUEST NO CHARGE) GUEST ORDER FORM - $20

Tickets will not be mailed, available for pickup between 6:30pm - 8:00pm at the banquet.

I would like to purchase ___________ addtional tickets at $20 each.

Additional guests’ names:
__________________________________________________ _________________________________________________
__________________________________________________ _________________________________________________
__________________________________________________ _________________________________________________
__________________________________________________ _________________________________________________
__________________________________________________ _________________________________________________

Total Due: $___________
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