
APPROVED_____________ NOT APPROVED_____________ 

REASON_____________________________________________________ 

_____________________________________________________________ 

APPLICATION FOR WCFO TITLING EVENT 

HOST CLUB NAME   _______________________________________________ 

CLUB PRESIDENT______________________________________  

 

CONTACT INFO  

EMAIL ___________________________PHONE #__________________  

ADDRESS _________________________________________________ 

SHOW CHAIRMAN______________________________________ 

 

CONTACT INFO  

EMAIL __________________________PHONE #________________________ 

ADDRESS ______________________________________________ 

DATE OF EVENT ___ ALTERNATIVE DATES_____________________  

REGULAR TITLING EVENT _____ REGIONAL ______ (may not have limited entries) 

ENTRIES UNLIMITED_________ ENTRIES LIMITED________HOW ANY__________  

 

DESCRIPTION OF SHOW SITE  

ADDRESS ______________________________________________ 

OVERALL SIZE OF SITE ___________________________ 

HEATED__________AIR CONDITIONED__________ 

RING SIZE___________________________________ 

FLOORING TYPE ____ Matted_____________________________________  

REST ROOMS __________________PARKING_____ 

MUSIC SYSTEM CAN PLAY     CD______ CASSETTE TAPES_________ 

ANYTHING ELSE YOU WANT TO INCLUDE __________________________ 

 

 

SIGNATURE___________________________________DATE______________ 

 

 


