
 

Greetings Vintage Enthusiast, 

We look forward to having you here at NHMS to celebrate the 22nd running of the Vintage Racing Celebration.  It is truly 

a wonderful event and it is so because of you and your unique and wonderful cars, bikes and your personal stories.  

In order to better the Vintage Racing Celebration for the drivers, fans and spectators we would like to have some 

wonderful facts about the car (or motorcycle) that will be present and about you and/ or the designated driver.  

Please take the time to fill out the various information below so that we may provide it to our announcer during the 

event; we may also use this to post unique stories on our web page throughout the season.  Please feel free to include 

pictures, facts or anything you feel helps to tell the true story of how you came to be part of this fascinating event.   

Name of car/bike owner: _________________________________________________ Race #:___________________ 

Hometown: _____________________________________________________________ State: ___________________ 

Name of driver/rider: _____________________________________________________ Age (optional): ___________ 

Driver Hometown: ________________________________________________________ State: __________________ 

Name of “monkey” if sidecar: _______________________________________________ Age (optional): ___________ 

Will this car be participating in:   _____ OVAL DAYS (May 10 & 11) _____ Road Course days (May 12 &13) _____ Both 
 (Please check one) 
 

Year: ________ Make: ________________ Model: _________________________ Color(s):_____________________   
 

Car name/nickname (if applicable): _____________________________________________________________________ 
Please give as much info as you would like; please include facts about the car, other interests, car collecting, driver, 
owner, or anything you think will be of interest: ___________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Please use back side of form or attach any necessary documentation.  Please return this form with your entry form or 
mail to: Debi Mulkhey, P.O. Box 7888, Loudon, NH  03307; or email dmulkhey@nhms.com; or by fax (603) 783-8323. 

mailto:dmulkhey@nhms.com

