
Slice of Shoreview 
Car and Motorcycle Show  

Application 
 

Contact:__________________________________________________________ 
 
Address:_________________________________________________________ 
 
City, State: _________________________________________ Zip: ___________ 
 
Primary Phone:_________________________________________________________ 
 
Alternative Phone:______________________________________________________ 
 
E-mail:_________________________________________________________________ 
 
Repeat Exhibitor: ______________________________________________________ 
 
Car or Motorcycle  
 
Year:_________________________________________________________________ 
 
Make: ________________________________________________________________ 
 
Model: _______________________________________________________________ 
 
Color:_______________________________________________________________ 
 
Special Features:____________________________________________________ 
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