
New Hampshire Motor Speedway 
18th Annual Vintage Celebration 

May 13th through 18th, 2008 
 

GARAGE SPACE REQUEST FORM 
 

Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: ___________________________________________ State: ___________ Zip: ________________ 
 
Telephone #: (day) _____________________________ (eve) __________________________________ 
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EEaacchh  ggaarraaggee  bbaayy  ccoonnssiissttss  ooff  22  ssppaacceess..  The  spaces  cost  $25.00  per  day/per  vehicleThe spaces cost $25.00 per day/per vehicle..   You are not renting the 
whole garage bay, you are renting spaces. If you would like the whole bay you will be billed for both the 
spaces in the bay. Garages are filled in the order the requests are received.  We will do our best to 
accommodate every request; however, we cannot guarantee you that garage spaces will be available to 
you.  
 
Please indicate which days you wish to have garage space and how many spaces you need: 
 

Tuesday, May 13th -If you are renting for Wednesday, garages will available after noon 
on Tuesday FREE OF CHARGE. Please do not include fee for Tuesday and do not write it 
in. You will have access to the garage that is assigned to you for Wednesday on Tuesday. 
 

Wednesday, May 14th: _______  space(s) @ $25.00 each $________________ 
 

Thursday, May 15th: _______ space(s) @ $25.00 each $________________ 
 

Friday, May 16th:  _______ space(s) @ $25.00 each $________________ 
 

Saturday, May 17th: _______ space(s) @ $25.00 each $________________ 
 

Sunday, May 18th: _______  space(s) @ $25.00 each $________________ 
 

      TOTAL GARAGE FEE:  $________________ 
 

 

 
 
 
 
 
 
 
 
 
 
 
Please mail this completed form to: 
NHMS 
Operations/Vintage Celebration 
P.O. Box 7888 
Loudon, NH  03307 

THIS BOX FOR NHMS ONLY: 
 
Rec’d: ___________________________________ 
 
Paid: ____________________________________ 
 
Type of Vehicle: ___________________________ 
 
Garage Assigned: __________________________ 
 
Vehicle Form #: ___________________________ 
 

Please make checks payable to NHMS. We accept US funds only.   
 

If paying by credit card, please fill out all the following information. We accept MasterCard, Visa and 
Discover. Sorry, we DO NOT accept American Express. 
 
Name on card: _______________________________ Card type (please circle one):  VISA     MC      DISCOVER 
 
Account #: ____________________________________________ Exp. Date: ____________________ 
 
By signing this I authorize NHMS to charge the above credit card account accordingly for this event: 
 
Signature: ________________________________________________________ Date: ________________________________ 


