SWAP MEET REGISTRATION

(PRE-REGISTRATION ONLY)
(Registration must be received by July 10, 2010 for consideration of maintaining similar 2009 locations).

(Type or Print)
NAME (Last) (First) (Middle Initial)

ADDRESS
CITY STATE ZIP
TELEPHONE NUMBER ( ) Is Mailing Label Correct? Yes[ | No[ |
E-MAIL ADDRESS
2009 Space Location: ROW____ SPACE___ Under what name were 2009 spaces registered?

SWAP SPACE CONTENTS (Required)
Automotive Parts (Identify)

Restoration Supplies/Tools (Identify)
Literature (ldentify)
Non-Automotive (ldentify)
ANY REQUEST FOR CHANGE IN SPACE REQUIREMENTS FROM 2009 MAY CAUSE RELOCATION WITHIN THE SWAP AREA.

Number of 12'x30’ spaces required ________ space(s) @ $60.00 per space = $
Dash Plaque @ $5.00 = $
LATE FEE DUE FOR ENTRIES POSTMARKED AFTER AUGUST 16, 2010

Swap Space Late Fee =$10x ______ space(s) required = $

TOTALAMOUNT REMITTED  $

If sharing spaces, please supply additional names.
(No subletting of spaces unless approved by Hoosier Auto Show officials)

| accept and assume full liability for any injury or loss to me or my property, agents or employees at any time and from any cause while
on the premises of the show. | expressly release the management of the Hoosier Auto Show and Swap Meet, Inc. and the Marion
County Fairgrounds from any liability for such loss or injury and agree to provide and pay for my own insurance.

Signature Required Date

REGISTRATIONS SUBMITTED WITH INCORRECT FEES WILL BE RETURNED AND NOT PROCESSED.

OFFICIAL USE ONLY Log Entry Check # Confirmed

(Type or Print)

NAME (Last) (First) (Middle Initial)
ADDRESS

CITY STATE ZIP

TELEPHONE NUMBER ( ) Is Mailing Label Correct? Yes [ ] No[ ]
E-MAIL ADDRESS

Make Model Year

BodyStyle.  Color Cylinders____ @ $30 perentry $
Make Model Year

BodyStyle_  Color Cylinders_____ @ $30 perentry $
Make Model Year

BodyStyle. Color Cylinders____ @ $30 perentry $

LATE FEE DUE FOR ENTRIES POSTMARKED AFTER AUGUST 16, 2010
Cars for Sale Late Fee @ $5 per entry= $
(No checks accepted 10 days prior to the show. Cars for sale must be driven into sales area.) TOTAL AMOUNT REMITTED $

| accept and assume full liability for any injury or loss to me or my property, agents or employees at any time and from any cause while
on the premises of the show. | expressly release the management of the Hoosier Auto Show and Swap Meet, Inc. and the Marion
County Fairgrounds from any liability for such loss or injury and agree to provide and pay for my own insurance.

Signature Required Date
REGISTRATIONS SUBMITTED WITH INCORRECT FEES WILL BE RETURNED AND NOT PROCESSED.
OFFICIAL USE ONLY Log Entry Check # Confirmed




