20171 = 9th Annual SPONSORED BY:

CORVETTES AT CaR=A

140 Blaze Industrial Parkway

Berea, Ohio 44017 CAR #

PLEASE PRINT ON FORM

$10 Registration Fee

OWNER/PARTICIPANT NAME:

ADDRESS:

CITY: STATE ZIP
YEAR: MAKE:

MODEL.:

DO YOU HAVE A CORSA EXHAUST:  YES NO

IF NOT, WHAT KIND OF EXHAUST DO YOU HAVE?

COLOR:

CLUB AFFILIATION:  YES NO

NAME OF CLUB:

HOW DID YOU HEAR ABOUT TODAYS SHOW:

HOW MANY MILES DID YOU DRIVE
TODAY:

OWNER/PARTICIPANT
SIGNATURE:

EMAIL ADDRESS:
(Email or personal information will not be shared with outside source)

Make check payable to CORVETTE CLEVELAND. Mail to

Corvette Cleveland P.O. Box 81691 Cleveland Oh. 44181

NN

. ’ Children's :
Each year partial proceeds benefit: = Family L



