
 

 

 

 

 

 

 

 

 

 

   

NAME: ________________________________________________________________________ 

ADDRESS: _____________________________________________________________________ 

CITY, STATE: ___________________________________ ZIP CODE: _______________________ 

PHONE: _______________________________________________________________________ 

EMAIL: ________________________________________________________________________ 

HOW DID YOU HEAR ABOUT THE SHOW? ____________________________________________ 

WHAT CAR CLUB DO YOU BELONG TO? ______________________________________________ 

 

CAR INFORMATION  
(PLEASE INCLUDE A PICTURE)  

TYPE OF CAR: __________________________________________________________________ 

(Ex: racecar, classic car, cliffhangers, drag car, motorcycle etc.)  

MAKE: ________________________________________________________________________ 

MODEL: _______________________________________________________________________ 

YEAR: _________________________________________________________________________ 

COLOR: _______________________________________________________________________ 

THERE WILL BE A LIMITED NUMBER OF SPACES 
Please submit forms to racenodak@gmail.com or P.O.Box 702 Minot, ND 58702 

For more information or questions call Nick at 701-822-7223 

mailto:racenodak@gmail.com

