
Registration

First Name # People

Last Name

Address Make of Vehicle

City

Postal

email

Fax to 905-878-0364

Hm. Phone

Cell Mail to email scanned copy to

Work Ross Dawson mprimok@cogeco.ca

491 Main Street East

Cheque Visa MC Milton, Ontario L9T 1R1

Card Number $60 per vehicle

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

Expiry Date /


