White Pigeon Days 2019 Car Show Registration Form

Owner/Participant Name: ________________________________________________________
Address: ______________________________________________________________________
City: ________________________________________ State: ______________ Zip: __________
Vehicle Year: ________________________ Make: ________________________________
Model: ______________________________________________
Color: ________________________________________ Modified: (yes or no) ______________
Club Affiliation: (yes or no) _____________________________
Club Name: ____________________________________________________________________
How did you hear about the White Pigeon Days Car Show: ____________________________________________________________________________________________________________________________________________________________
How many miles did you drive to attend the Car Show: ________________________________
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