
Registration Form 
 

NOTE:  Each vehicle is required to pay registration fees to participate in any aspect of this 
event, including the autocross.  Those parties (families) wishing to participate without 
registering a vehicle must also pay the appropriate registration fee.  No admission fee will be 
charged for spectators.  
 
Registration will only be accepted by mail or via the website. THERE WILL BE NO ON-
SITE REGISTRATION.  Registration forms with payment MUST BE RECEIVED on or 
before June 1, 2009.  A registration form may be downloaded and payment made via the 
internet at the Rocky Mountain Mustang Roundup website:  www.rmmr.org. There will be no 
refunds after June 5, 2009. 
 
Registration Information (please print clearly).  
 
Name: ___________________________________Address:________________________________ 
 
City: __________________________State:____Zip:__________Phone #:(____)_______________ 
 
E-mail:__________________________________________________________________________ 
 
Participating in Scenic Mountain Tour: Yes____ No____ 
 
Number attending Friday Night Social (up to 6 tickets per registered car): ____________ 
 
Please circle size of free T-shirt (1 per car):  Sm, Med, Lg, XL, 2XL, 3XL, or 4XL   
(other styles and sizes will be available for purchase at event). 
 

Registration Price  # Cars  Total 
Car 50.00 X  = $ 

 

Vehicle Information 
Car Yr. Color Model (Coupe, Convertible, Fastback) Class 

1st Car     
2nd Car     

 
NOTE:  Each vehicle entered in any event must pay the appropriate registration FEE.  Autocross 
registration with payment MUST BE POSTMARKED on or before April 1, 2009 or 1st 225 
drivers. (Each driver must also fill out an Autocross Entry Form). 

Autocross Price  # Drivers  Total 
Driver (2 Maximum) $20.00 X  = $ 

 
Awards Breakfast (limited to the 1st 330).  

Type Price  # Attending  Total 
Adult (13 and older) $18.00 X  = $ 
Child (12 and under) $10.00 X  = $ 

 
Grand Total Due---------------------------------------------------------------$_________________ 
 
Make check payable to:  RMMR and mail to:  RMMR, PO Box 21706, Denver, CO 80221 
 

To help keep the costs down we would like to know where you are staying.  Please list the location 
of your accommodations.  Thank you.  ________________________________________________  


