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[bookmark: _GoBack]SUMMER SHOWCASE REGISTRATION FORM
*Please fill out a form for every entry submitted*

	Boat & Vehicle Registration
	Each
	Number
	Total

	Boat
	FREE
	
	FREE

	Vehicle
	FREE
	
	FREE

	VIP Social (Fri. night for registered exhibitors, limited # of seats)
	$20.00
	
	$_______

	
	
	Total Amount:
	$_______




CONTACT INFORMATION
Owner’s Name ___________________________________ Address ___________________________________
City _________________________________ State _____________________________ Zip _______________
Phone ____________________________________ Email __________________________________________

BOAT/CAR INFORMATION
Manufacturer ____________________________________ Model _____________________________________
Year _______________ Other _________________________________________________________________
__________________________________________________________________________________________


Make checks payable to Legacy of the Lakes Museum, PO Box 1216, Alexandria MN 56308
www.legacyofthelakes.org   320.759.1114
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