Participants will be contacted approximately ONE WEEK before the event
and issued a VEHICLE NUMBER
to be used for PARKING the day of the event & VOTING for BEST IN SHOW

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.

Contact Signature: Date:

KENLY

CHAMBER OF COMMERCE

Phone 919 284 5510 P O Box 190, Kenly NC 27542 KACC@embargmail.com
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