
 
Dillon Brothers Harley-Davidson 

174th and Maple 
The 6th Annual Day of the Hog 

~~~OPEN TO ALL ~~~ 
Registration Form 

DATE: Saturday, July 18, 2009 
(RAIN DATE: Sunday July 19, 2009) 

TIME: On-Site registration 9:30am – 12:30pm at Dillon Brothers H-D 
Pre-registration deadline: July 1, 2009 

 
 

First Registrant (please print clearly)                                       Second Registrant (please print clearly) 
 
Name: ______________________________________  Name: ____________________________________  
 
Mailing Address: ______________________________  Mailing Address: ____________________________  
  
City: ______________ State: ____ Zip Code ________  City: ___________ State: ____ Zip Code ________  
 
Phone: ______________________________________  Phone: ___________________________________   
 
E-mail: ______________________________________  E-mail: ___________________________________  
 
T-Shirts ONLY 
Size (circle one) Small  Medium  L   XL    XXL  XXXL            Size (circle one) Small  Medium  L    XL  XXL  XXXL 
CHOICE IN T-SHIRT SIZES AVAILABLE ONLY IF PRE-REGISTERED BEFORE JULY 1, 2009 

 

ENTRY FEE DONATION* __________@ $25 Each $__________ 

ENTRY FEE DONATION (day of event) __________@ $30 Each $_________ 

Bike Show ($10 per entry) __________@ $10 Each $_________ 

2009 FLHR Road King Raffle Tickets (available after 4/18/09) 

Raffle Ticket Numbers:_______________________________ 

__________@ $10 Each $_________ 

Additional T-Shirts  Size_____  Quantity _____ __________@ $15 Each $_________ 

Additional Pins  Quantity______ __________@   $2 Each $_________ 

Day of The HOG Patch  Quantity______ __________@   $2 Each $_________ 

TOTAL ENCLOSED                                          $_________ 

         
*Includes: 1 poker hand, T-Shirt, event pin, Pancake Man breakfast (while supplies last) & entry to Anchor Inn 
NOTE: There will be a limited Number of T-Shirts. Only pre-registration insures a T-Shirt 
**All donations are payable to MDA and non-refundable 
 
If paying by credit card, please provide the following: 
 
Credit Card  (circle one)      VISA     MC    DIS    Amex 
 
NAME (as it appears on card)   _____________________________________________ 
 
CREDIT CARD #     __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __      EXP DATE ______   AMOUNT  $_________ 
 
AUTHORIZATION SIGNATURE _____________________________________________ 
 

MAKE CHECKS OR MONEY ORDERS PAYABLE TO: MDA 
Mail money and form to: 

Muscular Dystrophy Assn. 
4654 S 132nd St  

Omaha, Ne 68137-1764 
Visit www.dayofthehog.com for details 


