
The African Adventure 2005 
4x4 Adventure Drive 

 

ENTRY APPLICATION FORM 
 

 

 

 

 

1st driver 
(must do whole of event) 

 

2nd driver 
(write (p) by name if doing part only of the event - 
photocopy this form and give the info requested 

below in respect of other 2nd drivers) 
 
 

Surname 
 

 

 
 
 

(Mr/Mrs/Miss/Ms - delete as applicable)  

 
 
 

(Mr/Mrs/Miss/Ms - delete as applicable) 

Usual first name 

 

  

Age (if 25 or under) 

 

  

Nationality 

 

  

Postal address 
 
 
 
 
 
 

  

Telephone: evening 

               : daytime 

               : fax 

               : e-mail 
 

 
 

 

HERO/4x4 Explore 
Member? 

(if yes, give number) 
  

  

Relevant experience 
 
 
 
 

 

  

Next of kin: name 

Address/tel/fax 
 

 

  

 

OTHER CREW MEMBERS (write (p) by name if doing part event only – see above) 

No 3: Surname   Usual 1st name     Age   

No 4: Surname   Usual 1st name     Age   

VEHICLE (if you do not yet have all of the information required, write ‘TBA’; * delete as applicable) 



 
The African Adventure 2005 Entry Application Form Page Two Name: __________________________________
 
APPLICATION FOR ENTRY: We, the undersigned, apply to enter the 2005 African Adventure 4x4 Adventure Drive.  We undertake to 
read, understand and be bound by the Regulations for the event, and by such new or amended Regulations and instructions as may 
from time to time be issued.  We understand that if this application is accepted there will be an immediate legally binding contract with 
the Organisers incorporating this application and all such Regulations.  I, the undersigned, being the first driver, undertake to make the 
payments indicated below and understand that I have a personal liability to pay the entry fee under such Regulations and in default, we 
the undersigned, being the other signatories understand that we are jointly and severally liable.  We the undersigned agree to 
indemnify and hold harmless the Organisers and officials of the event, and all other companies bodies and individuals associated with 
or participating in the event (and their respective employees and agents) against all proceedings, damages, liabilities, costs and 
expenses arising out of any act, default, negligence or breach of statutory duty on our part.  We declare that the vehicle entered will be 
covered by insurance for third party liability as required by law while driven by any member of its crew during any part of the event held 
on the public highway.  We undertake to abide by the laws of the countries through which we pass. 

1st driver: signature:         Date:      

2nd driver: signature:        Date:      

3rd crew member: signature:       Date:      

4th crew member: signature:         Date:     

HOTEL REQUIREMENTS 

Double/Twin Rooms    � double bed preferred  � twin beds if possible but double bed acceptable      � must be twin beds 

Single Rooms    � please book us ______ single room(s) where available; (supplement £4,500) 

 

EVENT FEES   (if paying by cheque or bank transfer, you may choose to pay in either pounds sterling (GBP) or 
Euros - please call the event office for current exchange rate): 
   

Entry Fee (includes two drivers) GBP 23,500      £ ________________ 
 

Extra Passengers: _____ @ GBP 7,500 each       £ ________________ 
 

Less Deposit paid         £ ________________ 
 
Less discount (10% before 01/10/04, 5% before 30/12/04)    £ ________________ 

 

(If paying by cheque) TOTAL ENCLOSED    £ ________________ 
 
        2% Credit Card Service Charge     £ ________________ 
 
Total to be charged to credit card (GBP only)    £ ________________ 

 
PAYMENT OPTION - tick boxes as applicable:    

Option A: Full Fee:   

 I enclose a sterling cheque I enclose a copy of my transfer order to my bank Please charge my credit card as 

shown below 

 for immediate payment of the full fee; 
 
Option B: Instalment Plan:  I wish to pay by the instalments shown below: 

Before 1 October 2004 GBP 5,000 due 
By 20 December 2004 a further GBP 5,000 due 
By 29 February 2005 a further GBP 7,500 due 
On 30 April 2005 balance of full fee 

 

 I enclose a sterling cheque for the sum due at today’s date and I undertake to pay the remaining instalments on the 
dates they fall due, as above; I understand that my entry may be cancelled, and sums paid forfeited, if I fail to 
maintain the  above schedule of payments 

 

 I enclose a copy of my completed banker’s order form, ordering my bank to make the appropriate payments on the 
above dates 
 

  Please charge my credit card as shown below 



 
Address: Lloyds Bank plc, 48 Belle Vue Terrace, Malvern, Worcester, WR14 4QG, UK, Bank code: 30-95-41, Account 

Number: 0921536 
Return this form, with appropriate fees, to: 

 

The African Adventure 2005 
The Town House, Leigh, Worcestershire, WR6 5LA, England 

telephone (+44/0) 1886-833505 • fax (+44/0) 1886-833144 
e-mail info@hero.org.uk • website www.hero.org.uk   

UH/s 10/08/04 


