
 

 

  ROADAPPLE CRUISE-IN REGISTRATION FORM  

 

                    SEPTEMBER 25, 2010  

 

 

 

NAME____________________________________________ 

 

 

ADDRESS_________________________________________ 

 

                  _________________________________________ 

 

CITY         _______________________ZIP CODE_________ 

 

TELEPHONE NUMBER_____________________________ 

 

EMAIL ADDRESS _______________________________________________ 

 

 

CAR/TRUCK INFORMATION:  MOTORCYCLE INFORMATION: 

 

YEAR_________________   YEAR__________________ 

 

 

MAKE_________________   MAKE__________________ 

 

 

MODEL________________   MODEL_________________ 

 

 

ENGINE_______________   ENGINE_________________ 

 

ANY ADDITIONAL 

INFORMATION:________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

SELECT  T-SHIRT SIZE:_____MED._____L._____XLG ____2XLG (1 SHIRT PER REGISTRATION) 

      

 

$10.00 REGISTRATION FEE- MAKE CHECK OUT TO: GRABILL CHAMBER OF 

COMMERCE AND MAIL TO P O BOX 254 GRABILL, INDIANA 46741 

 

                 SPONSORED BY THE GRABILL CHAMBER OF COMMERCE 

FOR MORE INFORMATION CALL 260-627-5227X4 OR go to www.grabill.net/events 



     


