BERGEN MUSEUM CAR SHOW
REGISTRATION FORM

NAME:_________________________________________________________

ADDRESS:_____________________________________________________

CITY, STATE, ZIP: ________________________________________________

PHONE#:_____________________ EMAIL: ___________________________
VEHICLE: ______________________________________________________
YEAR: __________________________ MAKE: _____________________________
MODEL: ______________________________

FEE:   $15 PRE-REGISTRATION MUST BE MAILED BY AUG. 15TH

$ 20 ON-SITE REGISTRARTION  $ _______
MAKE TAX-DEDUCTIBLE CHECK PAYABLE TO BERGEN MUSEUM

OPTION:  
ADDITIONAL TAX-DEDUCTIBLE DONATIONS MAY BE INCLUDED WITH THE REGISTRATION FEE.  
CHECK OFF THE ADDITIONAL AMOUNT YOU WISH TO CONTRIBUTE:

____$10
____$15
____$50       ____OTHER
I HAVE ENCLOSED A CHECK OR MONEY ORDER FOR THE TOTAL OF $_____________. 
I UNDERSTAND IS NON-REFUNDABLE IN THE EVENT THAT I AM UNABLE TO ATTEN THE SHOW.  FURTHER, I ATTEST THAT MY VECHILE HAS COMPLETE LIAVILITY INSURANCE, AND I WILL BE FULLY LIABILITY INSURANCE, AND 
I WILL BE FULL RESPONSIBLE FOR ITS ACTIONS AND MOVEMENTS.
SIGNATURE:____________________________________________

RETURN THIS FORM WITH PAYMENTS TO:        BERGEN MUSEUM

