
NAME: _______________________________________________________

ADDRESS : ___________________________________________________

_____________________________________________________________

CITY: ________________________________ ST: _________ ZIP: _______

CAR MAKE/MODEL: ____________________________________________

YEAR:                        ____________________________________________

LICENSE PLATE No. ____________________________________________

Make all checks payable to: Cruise to the Jersey Shore

Mail completed form and fee to:

OCED / UEZ / SPECIAL EVENTS
228 BROADWAY
LONG BRANCH, NEW JERSEY 07740

CRUISE TO THE JERSEY SHORE REGISTRATION
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