FORTROSE & ROSEMARKIE CLASSIC VEHICLE RALLY
STALL HOLDER ENTRY FORM, SATURDAY 29TH AUGUST 2026

Name of Entrant:

Address:

Postcode: Telephone:

E-mail Address:

Details of Stall / Display:

Size of Stall / Display:

No of Persons Attending: Payment: £

Please make payment as per attached.

By my Signature Below:

| confirm that:

(1) The information given above is correct.

(2) 1'will carefully follow the Marshal’s instructions.

(3) 1'will be covered by public liability insurance (£5 million of cover).

(4) In the event of any defect in the insurance referred to above | undertake to indemnify the organisers
in respect of any loss that would have been covered had the insurance not been defective.

IN THE INTERESTS OF PUBLIC SAFETY
IN THE INTERESTS OF PUBLIC SAFETY
Stallholders are REQUIRED to arrive at the Rally Field between 9:30 am & 10:30 am.
The Rally will finish at 4:00pm —
No vehicles will be allowed to enter of leave the field between 10:30 am and 4:00 pm.
Should you wish to leave the field earlier than this, please inform a Marshall who will arrange for you to be
SAFELY ACCOMPANIED TO THE GATE.

Please note: we do not supply gazebos or tables.

Signed: Date:

Status (Individual / Sole Trader / Partner):

Please Return your Completed Entry Form with payment if applicable and a copy of your
Public Liability Insurance Document by 15th August to:

Mr John Fair,

2 Braes of Conon,
Conon Bridge,
Dingwall, IV7 8AX

Or by email to: info@fortroserally.co.uk

The information you provide on this form will be held in accordance with the Data Protection Act and your data will be kept securely
and only used for administration and planning of this and future rallies.



PAYMENT OPTIONS

Cheque

Cheque for £10/£30 per stall made payable to ‘Fortrose Classic Car Rally’ returned with completed Entry
Form to:

Mr John Fair, 2 Braes of Conon, Conon Bridge, Dingwall, IV7 8AX

Please tick box if cheque enclosed

OR

Bank Transfer

Bank Transfer to:
Bank of Scotland
Sort code 80-06-83

Account number 06001131
Account name: Fortrose Classic Car Rally

Please ensure you put your stall name as the reference on your payment

Please tick box if Bank Transfer made
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