
          CAROLINA IN THE MORNING
Registration Form

April 8, 9, 10, 2010

Name________________________Address_______________________________
City______________________ State (Prov)___________Phone_______________
Spouse (guest)______________(for name tags)  Email_______________________

Lincoln  #1 Year____Body_______Model_______Color_______Tag #_________
Please note that you need not be a member of any of the Lincoln Clubs to register
your car for this meet.  There will be People’s Choice judging for all registered
Lincolns.  If individual clubs have special rules, those rules will be explained to
members.  To register additional Lincolns, please check ____ and use add’l sheet.

IMPORTANT: to enter the show field, you must carry liability insurance on the
registered car(s).  Company_________________Policy#_________Exp.Date_____
Please put your mandatory fire extinguisher behind the left front wheel.

Meals and Events  (Limit 4 adults to each registration)
Individual or family registration with or without out car                              $  49.00

Thursday Lunch at Huffman’s                           ___x $12                  $______
          Thursday Fish Fry at Carpenter’s                       _____x$23               $______

Saturday Fried Chicken and Pulled Pork at Park        ____x$25        $______

      Please make check payable to LZOC   Total           $______

Mail check and this form to Bonnie McWade Furtado, 18 Elliott Street, Pepperell,
MA 01463-1412. Call 978-433-5886, 978-490-4751, or email
Philsstuff39@verizon.net with registration questions.

Hotels (use “Lincoln Car Club”) for April 8, 9, 10, not Wednesday the 7th

*(NEW) Wingate, exit 49, off I-85, 704-979-1300. $99. 1.6 mi to Speedway
Holiday Inn Express, exit 49 off I-85, 704-979-7900. $99.45. 1.6 mi to Speedway
Fairfield, exit 58 off I-85, 704-795-4888, $79, 9 mi to Speedway, trailer parking.

The undersigned participant, also representing spouse and guests, requests entry to
“Carolina in the Morning” and does hereby release LZOC and all participating
establishments and individuals from any and all liability connected with this meet.
Name_________________________________________          Date___________
                                    Signature required


