Car Club Registration Form
[YEAR 2018-19]
Applicant Information
	Applicant Name
	Email
	Mailing Address

	[Complete Name]
	[Email address]	[Address, CITY, ST ZIP]

	
	
	

	Car Year
	Make
	Model

	[Year]
	[Make]
	[Model]


	Car Color
	Car Club Membership
	Classification

	[Color]
	[Membership]
	[Classification]


General Information
Description
To replace any placeholder text, just click it and type.
Club Information
	Name
	Region
	Address
	Contact

	
	
	
	

	
	
	
	

	
	
	
	


Additional Information & Instructions
· Car Club display area reservation fee:  $20 (tax deductible). 
· Pre-registration guarantees a reserved parking place in the Car Club Display Area. 
· For everyone’s safety, please park your car by 9 am and remain parked in the area until the official closing of the event at 4 pm. 
· Please, no for- sale signs, advertisements, displays or illustrations without the prior written consent and authorization of the Registrar.

I have read the above and accept the terms and conditions: 
· [bookmark: _GoBack]Owner’s Signature ________________________________Date _______________  
· Car Owners Insurance Carrier___________________________________________ 
· Policy Number______________________ Expiration Date____________________
DATE
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Owner’s Signature 
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