
First 150 Pre-Registrations Guarantees Dash Plaque 
VENDOR INFORMATION (All fields are required) 

Contact Name: __________________________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________________ 

City: __________________________________________ State: _____________________________ Zip Code: ____________________ 

Cell Phone: ________________________ Email: ____________________________________________________________________ 

AUTOMOBILE INFORMATION (All fields are required) 

Contact Name: ___________________________________________________________________________________________________ 

Vehicle #1 

Make: ______________________________________ 

Model: _____________________________________ 

Year: ______________________________________  

Body Style: _______________________________ 

Vehicle #2 

Make: ______________________________________ 

Model: _____________________________________ 

Year: ______________________________________  

Body Style: ______________________________

Application Fee: $10, pre-registration; $15, at the gate 
I authorize the use of my credit card (if supplied below) for payment of booth fee. For those sending a check, please 
make checks payable to “City of Fairfax”, and use the address listed below.  

Credit Card Information:  Visa  Discover  American Express  Mastercard 

Name on Card:______________________________________________________________________________________ 

Credit Card #: ____________________________________________ CV Code:___________ Exp Date:_______________ 

Signature_________________________________________________________      Date:__________________________ 

Antique Car Show Application for 2024 

Application Deadline: April 19, 2024 

Antique Car Show 
Saturday, May 18th 

10AM - 3PM 
City Hall  

10455 Armstrong St., Fairfax 

 

Please return to: 
City of Fairfax Parks & Recreation 

Attn: Special Events 
10455 Armstrong Street 

Fairfax, VA 22030 
Email: specialevents@fairfaxva.gov 
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