Dear CRA & USA Modifieds Teams,

As you may already know, on September 18, Welch & Wilson Motorsports is
hosting a CRA Super Series, CRA Sportsman, and USA Modifieds event at
O'Reillly Raceway Park. In addition to the races we will be having a tailgate

party with a live band, and we will even be giving a car away! (Each ticket is
a chance to win.)

We believe in the continued progress of each of these series, and we would
like you to participate in ticket sales so you, your fans and race fans in your
area can benefit from the pre-sale rate. The success of this event will help
determine our involvement in producing future events at great tracks like
ORP. We hope you appreciate the incentives, and if you need any
marketing tools to help you sell your tickets please let me know.

W Good Luck!

Welch & ]
Wilson Katrina Greene

e 317-468-7816
A4

Team Ticket Challenge

Tickets at the gate will be sold for $20.00 each
Pre-sale fickets are $15.00 each

For every 25 tickets each team sells,
the team will receive one free pit pass.

The team pre-selling the most tickets will also win

$1,500 cash to offset the cost of running the race.
(Top team must have sold at least 125 tickets)




SUFFEIR SERIES

Name & Contact Info

Quantity

September 18, 2010
Lots open to tailgate @ 2:00
Pit Gates Open @ 4:00

Band starts @ 3:00
Race Program @ 7:00
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Team Name / Driver:

Rock 'N' Race
Ticket Order Form

Contact Phone #:

Contact Email:

Address to send tickets to:

Number of tickets sold

FOR CHECK PAYMENTS Malil to:
Welch & Wilson Motorsports
2390 W. Main Street
Greenfield, IN 46140
FOR CREDIT CARD PAYMENTS:
Fax order form to 317-468-7308
or email order form to

katrinagreene@welchandwilson.com

Street

City

X $15=

State Zip

Total Amount Due

Credit Card Payment

VISA Mastercard Am.,

Card #:

Exp. Discover

Name as it appears on card:

Biling Address:

Complete Box at Right

Authorized Amount: $

Signature:

CONTACT KATRINA GREENE @ 317.462.6088 with any questions.
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