Vehicle Registration

Year:

Make:

Model:

Color:

Last 3 of VIN:

Owner:
Contact Person:

Mailing Address:
Cell Phone: Home Phone:
Email: Work Phone:

By signing this form, | & all other occupants of the Event Space, hereby agree to abide by
ALL RESTRICTIONS stated on the Registration & Information Guidelines. | understand failure to comply WILL RESULT in
forfeiture of fees & could result in denial of current & future participation.

***DONATIONS for participation ACCEPTED***

Contact Signature: S Date:
KENLY

CHAMEBER OF COMMERCE

919-284-5510 P O Box 190, Kenly NC 27542 kenlyareachamber@gmail.com



