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       2007 NHIS LRRS Entry Form             Make checks payable to NHIS                                 
        Please return to: LRRS,  PO Box 7888,  Loudon,  NH,  03307 or fax to 603-783-8323 with Credit Card Information.     Event Date:___________________               

                                              

                                          
    Rider #:_________ Nv, Am, Ex       Member (SS) #:_____________________________ Name:_______________________________________________  

     Address:_________________________________ City:__________________________ State:_______Zip:___________ Phone: ____________________ 

     Credit Card #:________________________________Name on card: ______________________________________ Expiration Date:________________ 

    Fees: Sprints:  Pre-entry  $50,  Post  $60.  GT’s:  Pre-entry  $75,  Post  $85 
       Race day and #                       Class Code      Make       Model          CC    Year 

Saturday Race # 1 Am/Ex GTO   (20 min.) 3      
                 Am/Ex GTU 2      
                Race # 2 Am/Ex GTL 1      
                Race # 3 Nv MW Superbike 9      
                Race # 4 Am/Ex MW Supersport 4      
                Race # 5 Am/Ex LW Sportsman 15      
                Race # 6 Am/Ex LW Supersport 7      
 Am/Ex Formula 50 25      
                Race # 7 Nv HW Supersport 11      
                Race # 8 Am/Ex HW Superbike 12      
 Am/Ex UN Supersport 17      
                Race # 9 Nv LW Supersport 7      
 Nv LW Sportsman 15      
                 Race #10 Am/Ex UN Superbike 13      
 Am/Ex Thunderbike 21      
                Race # 11 Nv MW Supersport 4      
                Race # 12 Am/Ex LW Gran Prix 19      
                Race # 13 Am/Ex MW  Gran Prix 5      
         
         
 Sunday   Race # 1               Nv GTO   (20 min.)    3      
 Nv GTU    2      
 Nv GTL    1      
                Race # 2 Am/Ex MW Superbike 9      
 Am/Ex Supertwins 20      
                Race # 3 Am/Ex Production Twins 16      
                 Am/Ex Super Singles 22      
 Am/Ex 125 Gran Prix 14      
                Race # 4 Am/Ex LW Superbike 8      
                Race # 5 Nv MW Gran Prix 5      
                 Nv Supertwins 20      
                Race # 6 Am/Ex HW Supersport 11      
                Race # 7 Nv Production Twins  16      
                 Nv Ultralite Superbike 10      
 Nv Thunderbike 21      
 Nv 125 Gran Prix 14      
                Race # 8 Am/Ex Ultralite Superbike 10      
                Race # 9 Am/Ex UN Gran Prix 6      
                Race # 10 Am/Ex Formula 40 18      
 Am/Ex Formula 40 Lights 24      
                Race # 11 Nv/Am/Ex Motard 23      
                Race # 12 Nv HW Superbike 12      
                 Nv LW Gran Prix 19      
                Race # 13 Nv Super Singles 22      
 Nv LW Superbike 8      
 Nv Formula 40 18      
 Nv Formula 40 Lights 24      

Cash_____Ck#________CC_____ 
 

Signature____________________________________  
Your signature is authorization to charge the credit card listed above. 
I acknowledge receipt of the transponder listed. I understand there is a 
$300 fine if the transponder is not returned before the close of the 
weekend .   To be initialed by rider at registration.            Init:_________                    
  

 Total T # 


