ISSCA Event Support
Request Form

Chartered Club Name

Event Name

City & State for Event Date(s) of Event

Does your event meet the guidelines for a Regional or an Affiliated Event as defined in
Article XIX, Event Categories of the ISSCA Bylaws?

Please provide brief description of the event including all activities that are being
offered.

Will this event be using the ISSCA Competition Rules? Yes or No*

* If no, please attach a copy of the rules that apply to the competition(s) being offered at
your event.

Is your event strictly limited to 91-96 B-Body Sedans and Wagons? Yes or No

If no, please explain

Please identify the type of support requested from ISSCA.

All questions regarding this request should be directed to:

Name Phone ( )

E-mail Address

This completed form should be submitted to an ISSCA Director in your region for
presentation to the Board of Directors.






