
27TH - 29TH SEPTEMBER 2019
MILITARY / CIVILIAN VEHICLE REGISTRATION FORM

Dear Exhibitor

It is with great pleasure that I write to invite you to enter your vehicle/s at our 1940s weekend to be held in and around the town centre of Welshpool, Mid 
Wales on the above dates, although the main days are Saturday & Sunday.

We would appreciate your help in reducing costs to enable us to get the event on a secure footing by enclosing a stamped addressed envelope when sending 
in your entry.

Also you can keep updated to the various events and attractions taking place over the weekend by
Follow us on  @Welshpool1940s  |   Welshpool Forties Weekend  |  www.welshpool1940sweekend.co.uk

Vehicles will be sited in designated areas of the town, details of these will be sent out nearer the date. Attractions throughout the weekend include a 1940s 
variety show, Tea Dance, 40s Theme Dinner, Blitz Ball, Big Band Concert, Militaria & Vintage Traders, Military Wives Choir Concert, Spitfire plus much 
more!

If you require accommodation this can be booked via the Tourist Information Centre on 01938 552043 who operate a bed booking service for local B&Bs, 
Hotels, Guest Houses etc.

If you have any queries please contact me on 07782 166342 or email enquiries@welshpool1940sweekend.co.uk

I look forward to hearing from you
Yours faithfully
Alan Crowe (organiser)

MILITARY / CIVILIAN VEHICLE REGISTRATION FORM 
(all entry forms must be returned by post, Please enclose if possible a photo of the exhibit plus a Stamped Addressed Envelope)

NAME: ...............................................................................................................  

ADDRESS: ........................................................................................................  POSTCODE: ....................................................................................................

.............................................................................................................................  TEL: ....................................................................................................................

.............................................................................................................................  EMAIL: ..............................................................................................................

I WOULD LIKE TO ENTER MY:

.............................................................................................................................

MAKE & MODEL: ...........................................................................................  YEAR BUILT (PRE 1950): .............................................................................

REGISTRATION NUMBER:........................................................................  DAYS ATTENDING    FRIDAY    SATURDAY    SUNDAY 
 (circle as appropiate)

BRIEF HISTORY OF EXHIBIT: .............................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................

INSURANCE COMPANY: ..........................................................................  POLICY NO: ...................................................................................................

EXPIRY DATE: ................................................................................................  OWNER IF NOT PERSON EXHIBITOR: ...............................................

I declare that during the entire period of the event my entry will be covered by a valid MOT certificate, insurance including public liability, and that the 
driver/s of the vehicle is/are not disqualified from holding a driving licence to drive a vehicle of the appropriate class.

SIGNED: ...........................................................................................................  DATE: ................................................................................................................

Return to: Welshpool 1940s Weekend, C/o 51 Leighton View, Welshpool, Mid Wales, SY21 7UJ. Tel: 07782 166342
Email: enquiries@welshpool1940sweekend.co.uk  |   Welshpool Forties Weekend  |   @Welshpool1940s  |  www.welshpool1940sweekend.co.uk


