
Dover Historical Society 

Antique and Specialty Car Show 

October 6, 2013  

REGISTRATION FORM 

 

Name:___________________________________________________ 

Address:_________________________________________________ 

City, State, Zip Code ______________________________________ 

Phone: ______________________ 

E-mail:______________________ 

Car Make: __________________Car Model: ___________________  

Car Year: _________________________ 

Other Information: 
__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________  

 

_____________________________                        ____________ 
Exhibitor Signature                                               Date  

Send completed registration form: 

Antique Car Show PO Box 23 Dover, MA 02030 

There is a $20 “suggested entry donation” which should be made 
payable to “Dover Historical Society” which can be included with 

this registration form or paid on the day of the show. 

	
  


