
June 8, 2003 

Dear BMW CCA and BMW CC Club Racers— 
 
Registration is now open for the National Challenge Race Weekend at LeCircuit, Mont Tremblant on July (25) 
26-27, 2003.  Come and join us at this completely refurbished world-class track nestled in the Laurentian 
Mountains of Quebec ninety minutes north of Montreal and just minutes from a four-star resort complex. Be 
part of a weekend of racing which includes several other groups including Historic/Vintage, Formula Ford, and 
GT/Production.  You can find a QuickTime movie lap of the track at: www.clubbmw.ca.   
 
The weekend includes:1) an OPTIONAL, extra cost practice day on Friday, July 25; practice and qualifying 
sessions and a sprint race  on Saturday, July 26; and three races including the feature race on Sunday, July 27.  
And because this is the National Challenge event, points earned in three races earned are doubled.  
 
No noise limits will be in effect for the weekend beyond those set by BMW CCA Club Racing. There will not 
be race fuel available for purchase at the track.  Tire service will be provided at the track by Pirelli/Touchette 
Tire (514-381-1888). In addition, tires may be ordered from Talon Tire (514-337-0833). 
 
There will be a Saturday banquet and each application may request up to four additional event passes free of 
charge for crew members if named in advance. Otherwise, this will be a paid spectator event. Extra banquet 
tickets cost $25 US ($35CAD).  
 
A partial list of hotels and area accommodations is attached. Please book early as this promises to be a very 
popular weekend.  Information about the resort is also available at: www.tremblant.ca. Information about the 
area is also available at: www.mt-tremblant.com 
  
 
Early bird registrations for Saturday and Sunday events received prior to July 8 cost $400 US ($550 CAD). 
Registrations received after July 8 cost $450 US ($625 CAD). Please register early.  A full refund will be sent if 
you cancel in advance or otherwise do not put a wheel on the track.  
 
The cost of the OPTIONAL Friday practice day is $350 CAD. You will have up to seven thirty-minute track 
sessions.  This fee should be paid directly to track management on Friday.  
 
The standard race entry form and medical form are attached. Please complete them and send your check made 
out to “BMW Club of Quebec” to: 
 
BMW Club of Quebec 
4635 Doherty Avenue 
Montreal, Quebec 
CANADA H4B 2B2 
 
Remember to include the names of up to four crew members and the costs of additional banquets tickets.  
 
American registrants should use extra postage for mail to Canada. 
 
Regards,  
 
Phil Abrami 
514-487-4646 (604-889-4835 from June 21 to July 12) 
abrami@education.concordia.ca 



    
The following is a partial listing of hotels, motels, etc. Information about the resort is also 
available at: www.tremblant.ca. Information about the area is also available at: www.mt-
tremblant.com 
  
If you have further questions 

 

contact Mt Tremblant reservations at 800/461-8711.    
    
  area code  

Hotels  819  
Auberge Le Petit Bonheur Lac Superieur de Montreal 875-5555 800/567-6788 
Auberge Sauvignon Mont Tremblant 425-5466  
Auberge Mountain View Saint Jovite 425-3429 800/546-5122 
Auberge Ie Porte Rouge Mont Tremblant 425-3505 800/565-3505 
Auberge Le Versant Nord Lac Superieur de Montreal 688-3355  
Chalet des Chutes Mont Tremblant 425-2738 800/563-2738 
Chateau Beauvallon Mont Tremblant 425-7275  
Chateau Vacances Tremblant Saint Jovite 425-8677  
Club TrembIant Mont Tremblant 425-2731 800/567-8341 
Condotels due Village Mont Tremblant 425-3763  
Gray Rocks Saint Jovite 425-2771 800/567-6767 
Hotel/Motel Rustique Lac Superieur de Montreal 688-2889  
Hotel Mt Tremblant Mont Tremblant 425-3232  
Le Manoir Saint-Jovite Saint Jovite 425-8645 800/263-8645 
L'Auberge du Coq de la 
Montagne 

Mont Tremblant 
(banquet location) 

425-3380 800/895-
3380 

Motel Normandie Saint Jovite 425-3597  
Motel Le Boise du Lac Saint Jovite 425-2789 888/425-2789 
Pinoteau Village Mont Tremblant 425-2795 group rates 
Villa BelIevue Mont Tremblant 425-2734 800/567-6763 

    
Campgrounds    
Parc du Mont-Tremblant Campings La Managerie 688-6177 800/567-6177 
Parc du Mont-Tremblant Campings Rustiques 688-2336  

    
 



FOR REGISTRAR’S USE ONLY: 
Date Received:     _____________________ 

 
 

Please:  PRINT LEGIBLY … somebody actually has to read this !!! 
 

EVENT NAME:  ___________________________________________  EVENT DATES: ______________________ 
Entrant’s Name: __________________________________________________ 
Driver’s Name:   ______________________________________  Phone (Days)   __________________________ 
Address:  _____________________________________________ Phone (Home)  __________________________ 
City, State   Zip _____________________________,  ______      ______________  Email:  _______________________ 
You MUST provide a photocopy of BOTH your license and your BMW CCA membership card: 
BMW CCA Membership #: ____________________ Chapter: ______________________________ Expires:  ___/____ 
BMW CCA Club Racing License?: [  ] Yes   [  ] No     License Number: _____________________ Expires:  ___/____ 
   If yes, what type? :         [  ] Full [  ] Provisional*       [  ] Rookie    [  ] Rookie Candidate* 
 
Co-driver information: 
Driver’s Name:  ______________________________________ Phone (Days)  _________________________ 
Address:  ______________________________________ Phone (Home)  ________________________ 
City, State   Zip  ___________________________________,  ______               ______________ 
Email Address  __________________________________ 
BMW CCA Membership: You MUST provide a photocopy  #______________ Chapter: _____________Expires:  ___/____ 
BMW CCA Club Racing License?: [  ] Yes  [  ] No     License Number: ___________________ Expires:  ___/____ 
   If yes, what type? : [  ] Full         [  ] Provisional*       [  ] Rookie  [  ] Rookie Candidate* 
 
* NOTE:  The Competition Steward’s orientation meeting is MANDATORY for Rookie Candidates, 1st time 

provisional drivers and driver’s competing in their first event since receiving a probation penalty. 
 
Car Information: Year ______ Model: ___________ Color(s): ___________________________________ 
   Engine displacement: _____________  Empty Weight: _________ (for Stock & Prepared classes) 
   Class:  _______   [  ]  Stock  [  ]  Prepared      [  ]  Modified     [  ]  SuperModified 

BMW CCA Logbook?  [  ] Yes    [  ] No 
AMB Transponder: [  ] Permanent     [  ] Rental    Transponder # ___________________ 
Car Number Desired: 1st choice: ________  2nd choice: ________  3rd choice: ________ 
 
ENTRY FEES:  
 
1st Driver         US$ 400 CA$550 $ _____ 
 LATE ENTRY PENALTY (received after July 8th)   US$   50 CA$  75 $ _____ 

July 25th practice day CA $350 (paid to track0  

 
Make payment payable to:   “BMW Club of Quebec”    TOTAL ENCLOSED  $ _____ 
 
 
REFUND POLICY:    Full refund if your car never takes the track. 
_________________________________________________________________________________________________ 
 
*** YOU MUST RETURN YOUR MEDICAL INFORMATION SHEET WITH YOUR ENTRY *** 
 

BMW CCA CLUB RACING 
NORTH AMERICAN CHALLENGE ENTRY FORM 

LeCircuit at Mont Tremblant, July (25)-26-27 

Return To: 
BMW Club of Quebec 
4635 Doherty Ave 
Montreal, Quebec 
CANADA H4B 2B2 



MEDICAL INFORMATION  
FORM 

 
 

This information MUST be presented to the registrar to complete the 
 registration process, without exception. Make and complete a copy for  

a two-driver car. Every DRIVER must have a separate form.  
 

This form is given to the track medical personnel to assist them in proper treatment of an emergency at the track complex. 
 
NAME: AGE: 
CAR NUMBER: CAR CLASS: HOME CHAPTER: 
EVENT:  EVENT DATE:  

 
MEDICAL INFORMATION: 
 
Blood type:  __________________ Date of last tetanus shot:  ______________________ 
Allergies:   _______________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Are you under current medical supervision? YES  ___ NO  ___ 
List all medications you are currently using:  ____________________________________________________________________ 
________________________________________________________________________________________________________ 
 
Do you wear contact lenses?  YES ___ NO  ___ 
Do you have detachable dental work? YES  ___ NO  ___ 
 
Has your medical condition changed since your BMW CCA Club Racing physical?   YES   ___ NO  ___ 
If yes, explain:    ___________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
  
List any other medical information or physical conditions the Emergency Medical Team should be aware of: 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
  
Your personal physician’s name:  ____________________________________________________________________ 
City & State:  _______________________________ Phone number: ____________________________________ 
 
 
I HEREBY CERTIFY THAT:  I will not use any controlled substances including stimulants or depressants prior to or 
during the course of any BMW CCA Club Racing event without the knowledge and approval of the event officials 
prior to such use. If I violate this pledge, I shall be subject to mandatory exclusion from the current event and may be 
further excluded from any driving or racing event sanctioned by BMW CCA in the future. 
 
Driver Signature:  ___________________________________________________          Date:  ___________________ 
 
IN CASE OF EMERGENCY, NOTIFY: 
 
Name: _________________________________  Relationship: _________ At the track ?  YES ___  NO ___ 
Address: _________________________________________________  State: ________ Zip: ____________ 
Phone #1: _________________________________  Phone #2: ____________________________________ 
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