VINTAGE VEHICLE SECTION ENTRY
FORM
BELLINGHAM SHOW
SATURDAY 31ST AUGUST 2024

PERSONAL INFORMATION

Name
First Name Last Name
Address
Email
Phone
Make Model
Year Tractor /| Car /| Motorcycle

Tickets and passes will be emailed to you no earlier than two weeks before the show.

| certify that all answers given herin are true and complete to the best of my knowledge. | confirm | am
the legal owner, or have permission to exhibit this vehicle and is fully insured.

Name & Signature
Date



