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CRASH CAR REQUEST FORM
Please send the completed request form via fax 651-523-0817, Attention: Jocelyn Baker
Thereisa$175.00 charge for use of MADD’ s crash car. An invoice will be sent after your event.
Please note that a discount may be applied if you are with a non-profit organization.
TODAY'sDATE:

NAME:

AFFILIATION:

ADDRESS (to beinvoiced):

CONTACT PHONE: E-MAIL:

| would like to request aMADD MN crash car for the following event:

EVENT:

DATE: TIME:

LOCATION OF EVENT:

LOCATION OF WHERE CAR WILL BE PARKED: (please provide map of siteif possible and
allow one hour on either side of your desired pick up and drop off times)

PURPOSE OF EVENT:

COMMENTS:

SIGNATURE: DATE:

PLEASE FAX TO 651-523-0817. REQUEST MUST BE RECEIVED 10 BUSINESSDAYSPRIOR TO EVENT.
Please note, if thereis damage to the Crash Car Trailer additional charges may apply.
Werequire a48 hour advance notice of cancellation or charges may apply.




