
	

             

	

 	

 	

     Deadline for Registration is July 1, 2016

National Early Ford V-8 Club membership number ____________
Name:__________________________________________ Spouse/Guest___________________________
E-mail: _______________________________________________________________________________
Home Phone #:_________________________                     Cell Phone #:___________________________
Address:_______________________________________________________________________________
City:________________________________________________________ State:______  Zip:___________
Year and Model of Tour Vehicle:____________________________________________________________
Insurance Company:____________________________________________Policy #:__________________
Registration Fee per Vehicle:	

	

        	

 	

 	

 	

 	

 	

 	

 	

 	

 	

    $30.00
Welcome Mixer Snacks/Munchies* Sunday 7/10/16	

	

 	

    	

 	

 ____ @$15.00 per   _________
Farewell Dinner Buffet* Friday 7/15/16        	

 	

 	

 	

 	

 	

 ____ @$35.00 per   _________
*Please advise us of any special dietary needs	

	

 	

 	

 	

 	

 	

      TOTAL   _________
	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

 	

       
____We will be joining RG#3 for the whole tour     
	

 OR Check all that apply:
We will be joining you for the following days of the tour:
____ Monday 7/11/16 from Batavia to Olean                     ____ Tuesday 7/12/16 from Olean to Corning
____ Wednesday 7/13/16 From Corning to Binghamton    ____ Thursday 7/14/16 from Binghamton to Syracuse
____ Friday 7/15/16 from Syracuse to Batavia

I acknowledge that I am a member in good standing with the Early Ford V-8 Club of America and the vehicle I will be 
driving on the 2016 National Tour is covered by liability insurance in accordance with the laws of my state, and is covered 
by such additional coverage (collision, comprehensive, medical payment and uninsured motorists) as I have elected. I 
further acknowledge and agree that the Early Ford V-8 Club of America and its representatives shall not be liable for 
accidental injuries to persons or property occurring in connection with the 2016 National Tour. 

SIGNED_______________________________________________________________Date_____________

MAKE CHECKS PAYABLE TO:     WNYRG TOUR

MAIL REGISTRATION FORM AND CHECK TO:   GOLDEN FINGER LAKES TOUR
	

 	

 	

 	

 	

 	

 	

 	

 	

   C/O Milly Scheidt
	

 	

 	

 	

 	

 	

 	

 	

 	

   6558  4th Section Rd #211
	

 	

 	

 	

 	

 	

 	

 	

 	

   Brockport NY 14420


