Rhode Island Antique Fire Apparatus Society
P.O. Box 114134
North Providence, Rhode Island 02911

2026 Antique Fire Truck Show Registration Form

Name of Owner:

Address:

City: State: Zip Code:

Telephone Number

Year of Vehicle:

Make & Model of Vehicle:

Type of Vehicle: DPumper DAeriaI Ladder DOther
Is your vehicle registered for the road? DYES D NO
Registration Number: State:

Will you be driving or trailering your vehicle to the show? D Driving D Trailering
If trailering, will you unload your vehicle and need parking for your trailer? D YES D NO

Do you have insurance on your vehicle? D YES D NO

Name of Insurer:

Policy #:

Effective Dates: From: to

Please attach a copy of your insurance card to this application.

Society for the Preservation and Appreciation of Antique Motor Fire Apparatus in America
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