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2009 Fall Classic Car Show Registration 
Mail with check to:  CHAPS, Inc. 

P.O. Box 8113 

Gaffney, SC 29340 

 
Name _____________________________________________________________________________ 
 
Street Address _____________________________________________________________________ 
 
City ______________________________________________________________________________ 
 
State ____________________________________ Zip Code ________________________________ 
 
Phone (                  )________________________Email_____________________________________ 
  
Year________________________  Make _______________________________________________ 
 
Model __________________________________  Body Style _______________________________ 
 

Registration $20 per vehicle  ($15 in advance) 
To pay be credit or debit card call 864-489-3988.  Fax form to 864-489-8541 

 
The undersigned hereby releases and holds harmless the Cherokee Historical and Preservation Soci-
ety, Inc., its employees, members, officers, and others participating in the event of any liability be-
fore, during, or after said event. 
  
Signature___________________________________________Date___________________________ 
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