
 

 

 

 

 

 

 

2009 Summit Event Registration & Payment Form 
(Registration and payment must be done per individual attending. Both the registration and payment information must be 

completed to be registered for this Summit). 

Registrant Information: 

First Name:______________________________________ 

Last Name:______________________________________ 

Street Address:___________________________________ 

City:_____________________ State/Providence:_________________ 

Zip Code:__________________  Country:__________________ 

Phone #:_______________________ 

Email Address:_____________________________________ 

Web Site Address:__________________________________ 

 

I am a: (check one) 

___Driver  ___Parent of Driver  ___Driver Representative ___ Other  

I mainly compete in what type of cars:__________________________________ 

I primarily compete: (check ALL that apply) 

___Weekly at my home track (please list your weekly track's name)  

Track Name:__________________________________________ 
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___In a regional touring series (please specify the sanctioning body and series name)  

Series name :___________________________________________ 

___In a national touring series (please specify the sanctioning body and series name)  

Series name:____________________________________________ 

 

My career highlights include: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 

I am attending this Annual Driver Marketing Summit in hopes of... 
_____________________________________________________________________
_____________________________________________________________________ 

 

My Age: (check one) 

____12-17 ___18-20  ___21-24  ___25+  

 

How did you hear about this Summit? (check one) 

___Email ___PPR Plus Web Site  ___Racing News Site  

___Magazine or Newspaper Advertisement 

___Other (Please Specify) ___________________________________ 
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PAYMENT:  

Early registration: $295 per person until Nov. 30, 2008 

After that date- the registration fee is $350 per person.  

Registration deadline: January 20, 2009 

Each individual attending must register and pay separately. 

Pay by credit card or money order (please fill out card information below, or enclose a 
cashier’s check or money order with this form) 

Credit Card Payment Info:  

Card Account Number:____________________________________  

Card Expiration Date: _________ 

Name on Card:___________________________________________________ 

Card Billing Address:_______________________________________________ 

Signature:_________________________________ 

 

Thank you for registering for the 2009 Driver Advancement Marketing Summit!  

Please fax or mail this form with payment to: 

Performance PR Plus 

Attn: Kymberly Brantigan 

529 N. College St. 

Charlotte, NC  28202 

Ph: (704)377-8727 

Fax: (704)377-8830 

 



 

 

 


