
 
SUNRIVER FESTIVAL OF CARS 

www.Sunriverfestivalofcars.com 
 
 

REGISTRATION INFORMATION 
 
ENTRANT NAME :___________________________________________________________________________ 
 
CO-ENTRANT NAME :_______________________________________________________________________ 
 
ADDRESS:__________________________________________________________________________________ 
 
CITY/STATE/ZIP:____________________________________________________________________________ 
 
PHONE:_________________________________ EMAIL:____________________________________________ 
 
YEAR/MAKE/MODEL OF VEHICLE:____________________________________________________________ 
 
 
                                                                    
REGISTRATION PAYMENT 
Full Registration  (includes two people and one car) _______ @ $200  $ _________ 

Please indicate if you would like to participate in the:         Sunday Dash _____      Sunday Lunch _____ 

Extra Meals (available only with Full Package): 

 Saturday Banquet _______ @ $50  $ _________ 

 Sunday Dash Lunch _______ @ $17  $ _________ 

Festival Car Display Only _______ @ $50   $ _________ 

 TOTAL PAYMENT AMOUNT $  _________ 
 TOTAL # PEOPLE IN ATTENDANCE _________ 
 
 

Make checks payable to: Sunriver Festival of Cars 
Send to: Specialized Meetings & Events, Inc. 

PO Box 1602, Bend, OR 97709 
Phone: (541) 385-7988    Fax: (541) 385-3312 

E-mail:  info@specialized-events.com 
 
CREDIT CARD INFORMATION:   VISA ___     MASTERCARD ___ 
 
Card number___________________________________________  Exp date______ 
 
Name on card_________________________________________________________ 
 
Signature of card holder_________________________________________________ 
 


