
 

CSC & CISC RACERS 

 
 

PRE-PURCHASE RACE TICKETS 

 

Save TIME & MONEY …. purchase your race night 

tickets ahead of time! 

 

 

Pre-Purchase 8 race night tickets for $225 

or 

Pre-Purchase 8 race night tickets with unlimited NASTAR timing for $280 

 

Season Pass Holders, we haven’t forgotten about you!   

Pre-Purchase 8 race night tickets for $125 

or 

Pre-Purchase 8 race night tickets with unlimited NASTAR timing for $165 

 

 THE DETAILS~  

• Tickets must be pre-purchased no later than Tuesday December 17
th

. 

• A NASTAR timed course will be set along with the CSC & CISC racing course. 

Take unlimited runs on this course with the purchase of a NASTAR ticket. 

• Weekly race tickets are $31 for the race ticket or $40 for the race ticket 

w/NASTAR.  

 

• Pre purchased tickets may be picked up on the first race night or by other 

arrangements made through MTSO staff.    

• Unused race tickets have no value and cannot be used any other time. 

 TO PURCHASE TICKETS~  

~Fill out the attached form and mail it with a check made out to Mount Southington, 

~Fill out the attached form and fax it (860-628-0954 x216) or email it 

(andrea@mountsouthington.com), and call with your credit card 860-628-0954 x216.  

~Stop by the group and racing office Monday-Friday 9am-5pm  

 

No need to rush out of work and wait in line for your race ticket anymore 

& 

Save money too!! 

mailto:andrea@mountsouthington.com
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     CSC/CISC Racing 

 Ticket Pre-Purchase Form 
                       

 

Date _______________ 

CSC (Monday Night) _______   

CISC (Tuesday Night) _______ 

   NASTAR #________________ 

 

8 race night tickets - $225______________ 

                      

8 race night tickets with NASTAR - $280_____________ 

 

 SEASON PASS HOLDER ~ 8 race night tickets - $125_______________  

                                 

SEASON PASS HOLDER ~ 8 race night tickets with NASTAR - $165_____________  

 

 

Name of Racer _________________________________________Date of Birth_____________ 

Race Team if applicable _________________________________________________________  

Best Contact Phone Number _____________________________________________________  

Best Email ____________________________________________________________________ 

    

Payment Amount ________________   Date Paid ______________ 

Payment type (circle):     Cash    Check     Credit     

 
 Credit Card Information   MC / VISA / DSCV / AMEX 

 

Name on CC ________________________________________________________________ 

CC# _______________________________________________________________________ 

Exp. Date______________________ CVV# ___________________ 

Billing Zip Code ________________________________   

 

Person who processed form: ___________________________________ Date processed: _______________________ 

Office use only 

 

Received: 

Payment __________    

Date ______________ 


