Model T Ford Club of America - Land of Enchantment Tour

June 26-July 1, 2016
Sponsored by Tin Lizzies of Albuquerque - Albuguerque, NM USA
PLEASE FILL OUT ENTRY FORM COMPLETELY AND SEND THE TOTAL AMOUNT OF REGISTRATION FEES WITH THE ENTRY FORM

Driver name: Passenger name:

Address

Address

City, Province/State

City, Province/State

Zip/Postal Code

Phone ( )

e-mail address

MTFCA Membership #

Zip/Postal Code

Phone ( )

e-mail address

(Required to be eligible to participate)

ADDITIONAL PASSENGERS (Over 5 years of age):
Name Child ( ) Age Adult ( )

Name Child ( ) Age Adult ( )

Please advise us of any dietary restrictions:

EMERGENCY CONTACT:
Phone ( ) e-mail Relationship

VEHICLE INFORMATION: Tour cell phone #

Car Model Year Color
License # State/Province
NAME OF AUTO INSURANCE COMPANY POLICY #

ENTRY FEE: $240 (US $) for car & driver $100 (US $) Youth 6-14

Total Entry fee must accompany this form

$190 (US $) for each passenger

Total amount enclosed with this form $
Have check or bank draft made payable to: NATIONAL MTFCA LAND OF ENCHANTMENT TOUR

CANCELLATIONS: NO CANCELLATIONS ACCEPTED AFTER April 1, 2016: ALL NON COMMITTED FUNDS AS OF THE DAY OF
CANCELLATIONS PRIOR TO April 1, 2016 WILL BE RETURNED TO THE REGISTERED INDIVIDUAL WHO CANCELS.

Note: You will be required to submit an Inspection Report before arrival.
SEND COMPLETED ENTRY FORM TO:
Sharon Dominguez, Registrar
4448 Rancho Centro NW NOTES

Albuquerque, NM 87120

(Entries postmarked prior to January 1, 2016 will be returned)

Banquet Meal Choice: PrimeRib 1 2 3 Chicken Cordon Bleu 1 2 3

E-mail contact:

For additional information contact: Larry Azevedo, e-mail: dribblebit@comcast.net
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