
Owners Name:

Mailing Address:

Phone #:

E-mail Address:

Vehicle:

Antiques or Motorcycles (Quality project cars well on their way are also welcome). 

* TCC reserves the right to accept or refuse any potential entry *

TCC 2010                      

Vehicle Registration 

Number (VRN)

VRN Assigned by TCC

VEHICLE REGISTRATION FORM - One form per vehicle/motorcycle

NOTE: Please register only Show 'N Shine Quality Street Rods, Muscle Cars, Classics

Fax #:

AWARDS CATEGORIES: People's Choice for Top 3 Cars/Trucks & Best Motorcycle

PRIZES & AWARDS: Raffle Draws & Prizes

FREE ENTRY FEE: There will be no entry fee's this year.

Year: ________  Make: ______________________ Model: ___________________________

Car  _____ Truck  _____  Motorcycle  _____ Other _______________________

Are you a member of a Car Club?      Yes  _____ No _____

If Yes, Name of Club & City: __________________________________________________________

Vehicle Owners Signature: ___________________________________ Date: ___________________

Vehicle Type (Describe): _______________________________________________________

Mail form(s) to:

Or e-mail to: wade@incaseof.ca

Phone: 403-653-3336 or 403-317-1309   Fax: 403-653-3386

For more information and additional forms, please visit us at:   www.TempleCityCruisers.com

Temple City Cruisers

P.O. Box 282, Cardston, AB, Canada  T0K 0K0


