Registration form for 1962 Days Classic Car Show

July 7th, 2012 at Lincoln Boyhood National Memorial

Name_____________________________________________________________

Address_______________________________________State__________Zip____

Phone(      )_________________________________________________________

Email______________________________________________________________

Year__________Make and Model_______________________________________

No Fee, Pre-registration is required

** Not responsible for accidents, losses or injuries as a result of this event and its activities.**

Please email above registration information by June 1st, 2012 to:  Stephanie_Acheson@Partner.NPS.GOV
Or mail registration to:

Lincoln Boyhood National Memorial PO Box 1816 3027 East South Street, Lincoln City, IN 47552

For updated information Please call or email Stephanie at
 (812) 937-4541  or  Stephanie_Acheson@Partner.NPS.GOV
Entrant Signiture_____________________________________________________________________________
