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NO PETS OR ALCOHOL ALLOWED! 
 

 
 
Dear Registrant: 
 

Welcome to the  benefiting Ability 
Connection Colorado’s Creative Options for Early Childhood Education Centers.     
 

Once you have filled out a Registration Entry Form, you will need to exchange it for a REGISTRATION PACKET.  
There are TWO places to exchange your form: 
 

The RED DAY OF REGISTRATION TENT (see map) 
Day of the event – Sunday, June 10th 

7am-8am 
 

OR 
 

ABILITY CONNECTION COLORADO 
801 Yosemite Street  
Denver, CO 80230 

 303-691-9339 
Thursday, June 7th  

8am-5pm 
 
Included inside your registration packet will be one (1) Concours Program Guide coupon & two (2) Entrance Tickets. The 
entrance tickets are for your guests. You, and anyone arriving with you inside your car, will not need one. 
 
Thank you for your support! 
 
Terri Armstrong 
Development Director 
Ability Connection Colorado  
 (303) 691-9339 
tarmstrong@abilityconnectioncolorado.org 
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Registration Entry:   Please write legibly. You will receive a tax deduction receipt by email after the event. 

 

First Name: ____________________________________ Last Name: ______________________________________________  

Address: ____________________________________________ City: _______________________ ST: ______ Zip: _________ 

Email: ___________________________________________________ Phone: _______________________________________ 

 

Year: _____________ Make: _____________________________ Model: __________________________________________ 
 

 

Registration Fees - All registrations include 2 Admission Tickets & 1 Program Coupon 

 

� Registration Fee     $50.00 per car / $25 per motorcycle   $ ____________ 

� Additional Admissions Tickets   $10.00 for adults; kids under 12 free    $ ____________ 

� Additional Contribution to Ability Connection Colorado       $ ____________ 

            Total:  $ ____________ 
 

 

Payment Method (please choose one):  
 

� Cash    � Check (make payable to ACCO & note Concours in memo field)  

� MasterCard    � Visa  

� Discover   � AMEX 
  
Credit Card #____________-____________-____________-____________  

Expiration Date: ____/____        Security Code _______ 

 
_____________________________________________ _________________________________________________________ 
Name on Card       Signature 
 

 

 
  


