
PARTICIPANT REGISTRATION FORM

Owner Informa�on  

Name: ______________________________________________ Email: ________________________________________   

Address: _________________________________________ City: __________________St: __________ Zip: __________ 

Car Club Affilia�on: _________________________________________________ Phone: __________________________   

Vehicle Informa�on  

Year: _________________________________________ Make: ______________________________________________ 

Model: _______________________________________  Color: _______________________________________________ 

Payment Informa�on  

_____ $20 Pre-entry Registra�on (Mail checks to: P. O. Box 30066, Pensacola, FL 32503-1066)  

_____ $25 Day-of Registra�on  (Cash, Check, or Credit Card Accepted)  

* Make checks payable to:   Pensacola North Rotary   

 

Thank You for Your Support! 

CHARITY CAR SHOW
TO BENEFIT AUTISM PENSACOLA

NOV 5TH 8AM-2PM
(RAINOUT- NOV 19TH)

EAST GATE PLAZA
( 7135 N 9TH AVE)

$20 EARLY ENTRY

 

$25 DAY OF ENTRY
(mail to: 5473 Rowe Trail, Pace 32571)

850.324.9057

  

20 Best of Show

Dash Plaques

Door Prizes

Raffles

Silent Auction

Food/Drinks

T-Shirts

PENSACOLA NORTH

7th Annual
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