
Application for Triumph Road Show at AMA Vintage Motorcycle Days

Owner Information:

Name ______________________________________

Address ____________________________________

City, State, Zip _______________________________

Cell Phone # ________________________________

E-Mail _____________________________________

Triumph details:

Year __________________________  Model ___________________________

Condition Description:
_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Select One:

 Original Unrestored ________     Restored ________    Modified ________

Return this application to: Tapitha Davis, Museum Management Assistant, 13515 Yarmouth Dr.,
Pickerington, OH 43147 or FAX to (614) 856-2221.


