
         

 
Please complete and return to: 

PI Operations Pty Ltd, RMB 500GP, Cowes Vic 3922 
Phone: 03 5952 2710 Fax: 03 5952 3160 Website: www.v8supercarevents.com.au  

 

APPLICANT DETAILS: 
SURNAME: ____________________________  FIRST NAME: _____________________________  
ADDRESS: _________________________________________________________________________  
SUBURB: _______________________  STATE: ____________  POSTCODE: _________________  
PHONE (AH): ___________________________  PHONE (BH): _____________________________  
MOBILE: _______________________________  FAX: ____________________________________  
E-MAIL: __________________________________________________________________________  
DATE OF BIRTH: _________________  OCCUPATION: ____________________________________  
SHIRT SIZE: _______  DIETARY REQUIREMENTS: ______________________________________  

 

NEXT OF KIN DETAILS: 
SURNAME: _________________________  FIRST NAME: __________________________ 
MOBILE:____________________________  PHONE (BH): __________________________ 

 

EXPERIENCE:  Do you hold a current CAMS Licence?   □ Yes    □ No  (Please ) 

LICENCE NUMBER:   GRADING: ______  EXPIRY DATE: _______________  
PREFERRED TEAM: _________________________________________________________________  
MOTORSPORT EXPERIENCE: ________________________________________________________  

 

Please tick the dates you are able to officiate. 
All officials must be available both Saturday & Sunday.  
Please Note - Preference will be given to those who are available for the three days.  

                     - Thursday is for Scruitneers only.  

 Thursday 15th  □       Friday 16th  □       Saturday 17th  □       Sunday 18th  □ 
 
Signature of applicant:       Date:       
 
Signature of parent or guardian:      Date:       
(if under 18 years) 
Address of parent or guardian:            
 
PLEASE NOTE:  If you pick up your accreditation pack and do not turn up for work without notifying V8 
Supercar Events, PI Operations or the Secretary of the Meeting, you will be billed for the value of the pack. 
 

OFFICE USE ONLY: 

Pass No:       

Guest Pass No:            Date Collected: 

Handed out by (please print name):          Signature:      

Received by (please print name):           Signature: 

PHOTO ID MUST BE SHOWN UPON COLLECTION OF ACCREDITATION 
 

OFFICIALS APPLICATION 
Phillip Island 500 

16 – 18 September 2011 


