
5th Annual DeLorean Fall Foliage Tour                 

Registration Form 
October 16 & 17th 2004 

Glen Cove, New York 11542 
 

Name ____________________________         e-mail  __________________________ 
           First                       Last 
 
Guest ____________________________         e-mail ___________________________ 
           First                       Last 
 
Address   ______________________________ 
                                      City  
                ______________________________ 
                                  State                                Zip 
Phone  (_____)_________________________      Cell Phone (______)_______________ 
 
Please circle what type of car you will be attending with and include VIN if DeLorean or 
Bricklin. 
 
DeLorean ___________    Bricklin ____________   Other ______________________ 
                   Include VIN here                                Include VIN here                                            list type of car  
                                                                                           Cost per person   # attending          Total 
Registration fee  $15  
($10 for Mid-Atlantic and Bricklin International members and guests)  ___________ X ________  =  _________    
 
 Sat Dinner at Marra’s in Glen Cove $25 per person    ________ X ________ =   _________ 
 (Family style Italian buffet). 5:30 pm. 
Sun (Late lunch/Early Dinner)Walls Wharf in Bayville $25   ________ X ________ =   _________  
Complete sit down dinner choice of 3 entrees and dessert, cash bar 
Dinner Discount Deal 
Book both dinners in advance  
and pay only $45 per person for both meals!                 ________ X ________ =   _________                
 
Late fee for registration after ( October 5th) $10 per person                       ___________ X ________ =  _________ 
                                                      

                                                                                                                                                  Total       ______ 
Please make your own Hotel reservation at the Harrison Conference Center (516) 671-6400 
Our group rate is $159 + tax per night (tell them you want the Fall Tour Five group rate) 
 
Please make/send payment to:                                     To contact me (see below) 
      Michael DeLuca                                        e-mail        falltour@deloreanmidatlantic.com 
      PO box 377                                                Phone            (516) 676-9198 
      Glen Cove, NY 11542  
 
Web info :  http://www.deloreanmidatlantic.com/updates/updates.htm   


