
SHOW CAR REGISTRATION FORM
Each vehicle must have a separate registration form. Please print extra copies of this form for additional 
vehicles. Along with your registration, please include entry fees ($25 each vehicle per day, $40 for weekend 
registration), and a short one paragraph vehicle documentation statement (original, restored, awards, etc.). 

IMPORTANT: Please be sure to include the Division Code and the Day you’ll be showing.

   DIVISION CODE:			   DAY:  

NAME

STREET  ADDRESS

C I TY                        							          	 STATE                       Z IP

DAY  PHONE                                  					      EVEN ING PHONE

E-MAIL

YEAR                           MAKE                                           		  MODEL 			           BODY  TYPE              

NAT IONAL  WINNER       	  o   JR       o  SR 				     

                             		

o I would like to receive information about New Hope and Lambertville dining, shopping and lodging. 		
													           
				  
					   

Registration fee enclosed $______________

PAYMENT
Make check payable to: New Hope Automobile Show.  
Send payment to: New Hope Automobile Show, PO Box 62, New Hope PA 18938

S I N C E  1 9 5 7


