Auberge North Ogden Registration Form
[bookmark: _GoBack]
Owner/Participant Name ______________________________________________
Address ____________________________________________________________
City ___________________________ State ______________ Zip______________
Phone Number _____________________________________
Email Address _______________________________________________________
Year______________________________ Make ___________________________
Model ____________________________ Color ____________________________
Modified? Yes ___________ No ___________
Club Affiliation? Yes ___________ No ___________
Name of Club________________________________________________________
How did you hear about the show? ______________________________________
How many miles did you drive today? ____________________________________

By signing you accept responsibility for your vehicle and yourself.
_____________________________________________________
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