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Presented by the Auburn Cord Duesenberg Festival, Inc. 

REGISTRATION AND ENTRY FORM 

(Participants limited to the first 50 automobiles) 
 

RULES 
Tour cars registered must be Auburns, Cords, or Duesenbergs. Your car, as identified herein and which shall be driven on the 
Tour, is in roadworthy condition as required by the highway regulation in the state in which it is registered and licensed and 
insured for at least $25,000-$50,000 public liability and $10,000 property damage. 
No commercial advertising will be on the car. 
Any publicity interviews requested by the media during the tour will be directed to the tour director or their appointee, and none 
will be given by individuals on the tour. 
Auburns, Cords, and Duesenbergs shall have preference over replicas and modern cars if the tour is filled. No modern cars can 
be substituted unless an ACD car is brought to Auburn with the intent to tour. 
A registered car receives a dash plaque, tire banner and other items so designated. 
All meals, lodgings and fees are the responsibility of the individual entrant except as noted. 
 

REFUND POLICY 
In case of changes in plans, refunds of entry fees and meal payments will be made in full upon application to the tour director no 
later than August 1, 2010.   In case of later cancellation, all entry fees and motel reservation costs are forfeited. 
Please complete all information. Incomplete entries will not be processed. ACD Festival may be reached at 260-925-3600 (FAX 
260-927-7200). 
THERE WILL BE NO INTOXICANTS DURING ACTIVE DRIVING HOURS OF THE TOUR.  
THIS WILL BE STRICTLY ENFORCED. 
 

RELEASE FROM LIABILITY AND COMMITMENT 
The undersigned, desiring to participate in this event, the 35th Annual Hoosier Tour, on behalf of themselves, their family and 
guests, hereby agrees to hold the sponsoring group, any affiliated person or persons acting in their behalf, harmless from all 
claims or liability occurring in connection with this event. 
Warrant that the undersigned will personally read the rules and regulations and/or will abide by all rules and regulations under 
which this event will be conducted. 
I accept the above terms and conditions: 
 
Name ________________________________________________________________________________________ 
 
Address__________________________________________ City/State/ZIP ________________________________ 
 
Phone (          ) ________________ CELLULAR PHONE # IF TAKEN ON TOUR (           )______________________  
 
E-Mail ______________________________________ 
 
Signed ________________________________________________________________  Date___________________ 
 

AUTOMOBILE REGISTRATION INFORMATION 
 

YEAR ________ MAKE OF CAR ______________________ BODY TYPE _________________________________ 
 
BODY COLOR _______________________LICENSE PLATE NO. _____________________ STATE ____________ 
 
AUTO INSURANCE CO. ____________________________ POLICY NO._______________________ 
 

IMPORTANT 
Please list your name and the name of each person in your car as it should appear on the identification badge. List age(s) of 
child/ren riding with you. 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 



 
 

RESERVATIONS FOR LODGING 
 

 I hereby order room reservations for my party and agree to be financially responsible for rooms reserved 
for me.  All rooms are the same rate and are to be paid with your registration.  If you are reserving more 
than one room please indicate quantity needed by room choices. (i.e.  1 queen with two beds and 1 king) 
I prefer accommodations as indicated: 
 
_____ Queen 2 beds for _____ person(s)    Additional health requests ___________________          
_____ King Room                                          ______Non-smoking room medically necessary 
_____ King Room with pull-out                       
 
 

ENTRY FEE 
 

Each adult (i.e. $260.00 per couple)       $130.00 X  ______=_$_________ 
 
Each child (6 to 11 years; under 5 years free)    $  50.00 X  ______=_$_________ 
 
Room reservation for (2) two nights X # rooms    $230.00 X  ______= _$_________ 
 
TOTAL ENCLOSED                        $__________________ 
 
CHECK NUMBER _____________________ 
 
Please make checks payable to ACD Festival -OR- 
 
VISA/MasterCardNumber_____________________________Expiration Date ______/______ 
        3 digit Code on back of card__________ 

 
Entry fee includes: Monday evening 35th Anniversary Opening reception 

Breakfast each day 
Tuesday lunch and dinner, Wednesday lunch and dinner, Thursday Kick-Off Luncheon, tours and more. 

 
ACD Festival, Inc. 

P. O. Box 6019 
Auburn, IN 46706 

(260) 925-3600 
www.acdfestival.org or email - information@acdfestival.org 

 
ABSOLUTE DEADLINE FOR RESERVATIONS IS JULY 15, 2010 

THE ACD FESTIVAL, INC. RESERVES THE RIGHT TO REJECT APPLICATIONS. 
If you have questions regarding your registration call the ACD Festival office. 

 

 


