
NAME:   ______________________________________________________ 

ADDRESS:   ___________________________________________________ 

 _______________________________________________________________

PHONE:   ___________  E-MAIL:  _________________________________ 

CLUB AFFILIATION:   __________________________________________ 

VEHICLE:   MAKE:   ____________________ 

    MODEL:   ___________________ 

    YEAR:   _____________________ 

    COLOR:   ___________________ 

Registration fee is $10 per vehicle.  To register on-line and/or pay via 

Paypal, go to:  www.mainstreetdandridge.com/carshow2014.html.   

On-line or mail-in payments cannot be accepted after May 5, 2014 (on-site 

registration available day of show from 8:00 am to noon).     

Mail your registration to and make checks payable to: 

 Dandridge Community Trust - PO Box 1382 - Dandridge TN  37725 

HOW DID YOU HEAR ABOUT THE SHOW:_____________________ 

HOW MANY MILES WILL YOU/DID YOU DRIVE:____________ 

BY SIGNING BELOW, YOU ACCEPT RESPONSIBILITY FOR YOUR 

VEHICLE AND YOURSELF. YOU RELEASE FROM LIABILITY THE 

TOWN OF DANDRIDGE, THE DANDRIDGE COMMUNITY TRUST 

(DCT) AND THE CAR SHOW ORGANIZERS. 

PARTICIPANT SIGNATURE______________________________________ 

(electronic submission constitutes legal signature) 

***FOR MORE INFORMATION CHECK THE ABOVE WEBPAGE OR 

CONTACT SUSAN AT 865-323-6617 OR DCT AT 865-397-7420x14*** 

http://www.mainstreetdandridge.com/carshow2014.html

