
 
 
 
 

 
 
 
 
 

6th NORTHWEST CORVAIR ROUNDUP 
BOISE, IDAHO SEPTEMBER 11-13, 2009 

 
REGISTRATION FORM: If you have more than one car, please fill out a separate form for each car 
 
Name:___________________________________________ Club Affiliation:__________________ 
 
Address:_________________________________________________________________________ 
 
City:___________________________  State:______________________ Zip Code:_____________ 
 
Phone Number:_____________________________  Email Address:_________________________ 
 
Additional Name Badges:___________________________________________________________ 
 
Year: __________ Model:___________________________________________________________   
 
 

Pre-registration due by September 5, 2009   $20.00 
Registration at the event    $25.00            Additional Car Entries will be   $15.00 each 

  
 Event Pre-registration            $20.00    ____________________ 
 Registration at the event           $25.00    ____________________ 
 Additional per Car(s)           $15.00    ____________________ 
  

NOTE:  Blankets Grey/Black are available ONLY through Pre-registration 
      

Embroidered logo on corner of the blanket  ______ x  $25.00 =____________________ 
  

TOTAL REGISTRATION AMOUNT ENCLOSED         $____________________ 
 
Number of People Attending Saturday Night Awards Banquet                                            _________  
 
    
Welcome Dinner – Fuddruckers, 1666 Entertainment, Boise, ID 208-246-8639 

Next to the IMAX Theater off of Overland 
 

Please complete both forms and mail TODAY!!!!!! 
 

  
 



 
 
 
 

 
 
 
 
 

 
 
 

6th NORTHWEST CORVAIR ROUNDUP 
  

BOISE, IDAHO 
 

SEPTEMBER 11-13, 2009 
 
 

HOLD HARMLESS AGREEMENT 
 
 

The undersigned agrees to hold harmless the Corvair Society of America, Boise Basin Corvairs, and 
their respective officers, directors, members, and assigns, against any and all claims arising out of or 
in connection with participation in this event.  The undersigned also certifies that he/she has public 
liability insurance covering the operation of the automobile/vehicle identified on the reverse. 
 
 
 Name:  (Print Clearly) ________________________________________________ 
 
 Signature:  __________________________________________________________ 
 
 Date:  ________/________/2009 
 
 

PLEASE COMPLETE BOTH SIDES OF THIS FORM 
  

MAKE CHECKS PAYABLE TO:  BOISE BASIN CORVAIRS 
 

MAIL REGISTRATION FORM AND CHECK TO: 
 

Brenda Stephenson 
1915 Summit Dr. 

Caldwell, ID 83605 
 
 

Questions please call Brenda Stephenson 208-459-6479 or 208-571-1201 
 

   


