
 
INDIVIDUAL VEHICLE APPLICATION FORM 

 

NAME:  ....................................................................................................................................................................................  

ADDRESS:  .............................................................................................................................................................................  

 .................................................................................................................................................................................................  

POSTCODE:  ..........................................................................................................................................................................  

PHONE NO:: ...........................................................................................................................................................................   

CONTACT EMAIL:  .................................................................................................................................................................  

VEHICLE MAKE: ....................................................................................................................................................................  

VEHICLE MODEL:  .................................................................................................................................................................  

YEAR:  .....................................................................................................................................................................................  

REGISTRATION NUMBER:  ...................................................................................................................................................  

 

DECLARATION: 

I / WE CONFIRM THAT THE ABOVE VEHICLE(S) WILL BE (ARE) FULLY INSURED AND IN A CLEAN AND 

PRESENTABLE CONDITION. In accordance with GDPR, by signing this form you are giving Stonham Barns Park 

permission to hold your information on our database. 

 

Please email your entry form to: events@stonhambarns.co.uk. 

You can also mail your form to: Events Office, Stonham Barns Park, Stonham Aspal, Suffolk IP14 6AT 

Alternatively phone us on 01449 711 111 

Closing date for entries is 25th July 2024  
 

PLEASE FEEL FREE TO COPY THIS ENTRY FORM  

 
APPLICATION 

FORM 
 

PLEASE WRITE LEGIBLY 

 

You can also apply on-line at: 
www.stonhambarns.co.uk/more/event-stall-6-2/ 

Regularly updated Events Calendar: 
www.stonhambarns.co.uk/whats-on/ 

Sunday 25th August  2024 
Stonham Barns Park, Stonham Aspal, Suffolk IP14 6AT 

Tel: 01449 711111   email: events@stonhambarns.co.uk 

Knucklebusters 


