
S I N C E  1 9 5 7

CAR CLUB DISCOUNT REGISTRATION FORM
Use this form to register ten (10) or more cars in The New Hope Automobile Show. 

INSTRUCTIONS: This form MUST accompany payment. Please provide names of each participant along with an individu-
al registration form for each. We can accept ONE check for all participants or INDIVIDUAL checks from each participant, 
but they must all be in one envelope with this form and ALL individual registration forms. Clubs failing to meet these 
requirements will not be given the discount. 

NAME

CLUB NAME

ADDRESS

C I TY                            STATE                Z IP

DAYT IME  TELEPHONE NUMBER            ALTERNATE  TELEPHONE NUMBER

EMAIL  ADDRESS

 
PAYMENT
Make check payable to: New Hope Auto Show 
Mail to: New Hope Auto Show, P. O. Box 62, New Hope, PA 18938
Fax to: [215] 862-3821
Additional info: [215] 862-5665

IMPORTANT: This is a PRE-PAID registration offer only. Discount is not offered to day-of-show registrants.

PART IC IPANT  #1

PART IC IPANT  #2

PART IC IPANT  #3

PART IC IPANT  #4

PART IC IPANT  #5

PART IC IPANT  #6

PART IC IPANT  #7

PART IC IPANT  #8

PART IC IPANT  #9

PART IC IPANT  #10

PART IC IPANT  #11

PART IC IPANT  #12

PART IC IPANT  #13

PART IC IPANT  #14

List any additional participants on the back of this page.


