
18th Ferndale Emergency Vehicle Show Registration Form 

 Friday, August 17, 2018
1:00 PM to 8:00 PM 

As an exciting part of the official Woodward Dream Cruise, all private owners and county, state 
or federal entities with vintage, classic, restored, customized or new Ambulance, EMS, Fire, Police or 
Military vehicle(s) are encouraged to participate in the 2018 Ferndale Emergency Vehicle Show. 

To register, please complete the following: 

1. Owner/Operator:

2. Department Name (if any):

3. Address:

4. City:

5. State/Province: 6. Zip: 7. County:

8. Cell #: 9. Alternate #:

10. E-mail:

11. Vehicle Information: (Limit of 3, unless pre-approved by FEVS Coordinator)
a. Year:   Make:   Model:   Category Code*: 
b. Year:  Make:  Model:  Category Code*: 
c. Year:  Make:  Model:  Category Code*: 

* Category Codes  A: Ambulance;  C: County;  E: EMS;  FD: Federal;  F: Fire;  P: Police;  M: Military;  S: State

All registering vehicles must conform to the established category codes listed above. Any vehicle that is 
determined a conflict with category codes will be reviewed by the Event Coordinator for participation 
approval. Prior to registering any oversized vehicles (Command Post and Ladder Trucks,etc.) are to contact 
the Event Coordinator to assure that exhibit accommodations are available. 

12. I (WE) will be participating in the Lights & Sirens Cruise.  YES  NO
13. I (We) will attend the complimentary food and beverage.  YES  NO
14. If #13 is “yes”, how many? ______ Maximum limit: 4 (four)

DEADLINE: FRIDAY, AUGUST 10, 2018 

THREE CONVENIENT OPTIONS TO RETURN A COMPLETED REGISTRATION(S)
EMAIL: dreamcruise@ferndalemi.gov  ·  FAX: (248)274-1087
POSTAL MAIL: 2018 FEVS, 300 E. Nine Mile Rd, Ferndale, MI 48220 

Got questions? Please contact: Anthony Rzucidlo, Event Coordinator
Office: (313)563-6065 · Email: ajr107@peoplepc.com · Ferndale City Hall: (248)546-1573
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