
THE CITY OF CAPE MAY 
"THE NATION'S OLDEST SEASHORE RESORT"

PRESENTED BY THE JERSEY CAPE REGION/ACAA

58th ANNUAL ANTIQUE CAR SHOW
(LOCATION IS THE PUBLIC PARKING LOT NEXT TO COLLIERS LIQUOR STORE) 

SATURDAY, SEPTEMBER 21, 2024  (RAIN OR SHINE) 
AUTO SHOW BEGINS FROM 8:30AM UNTIL 3PM 

TROPHIES PRESENTED AT 2:45PM 

SHOW FEES: PRE-REG DEADLINE: Sept. 11th 
CLUB MEMBERS: PRE-REG $8   DAY OF- $10 
NON-MEMBERS: PRE-REG $13   DAY OF- $15

SHOW REQUIREMENTS:
1. ALL VEHICLES MUST HAVE A UL APPROVED FIRE EXTINGUISHER
2 .   NO "FOR SALE" SIGNS IN OR ON VEHICLES
3 .  NO VENDING
4. NO ALCOHOLIC DRINKS
5. TROPHIES: TO BE AWARDED (NOTE THAT THE BEST OF SHOW IS PICKED BY CITY OFFICIALS)
6. ALL VEHICLES MUST BE AT LEAST 25 YEARS OLD

2023 CAPE MAY REGISTRATION FORM 
PLEASE PRINT CLEARLY: 

NAME:_________________________________________________________________________

ADDRESS:                                    
CITY, STATE, ZIP:                                      
PHONE:                 

VEHICLE:
YEAR: MAKE: MODEL:          

My vehicle has complete liability insurance and I will be fully responsible for its actions and 
movements.
Signature: Date:                

***BECAUSE THERE IS LIMITED SPACE THE SHOW IS RESTRICTED TO 40 VEHICLES SO EARLY 
REGISTRATION IS ENCOURAGED. THOSE REGISTERING AFTER THE 40 CAR LIMIT IS REACHED WILL 

BE NOTIFIED AND THEIR REGISTRATION FEE RETURNED.***

2024 CITY OF CAPE MAY REGISTRATION FORM
MAKE CHECKS PAYABLE TO: JERSEY CAPE REGION/AACA

SEND REGISTRATION TO: PAUL LEONETTI 3121 Bayland Drive, Ocean City, NJ 08226
(609) 399-5490
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