
Vehicle Entry Application 
6 2 nd A N N U A L • C HIC A G O  2 0 2 5

, H O S T o r  T H E  L E G E N O  C U P
Presented by 

March 7-9, 2025 ---=-- ..... �·-­
;..';.MATrl£SON 

Donald E. Stevens Convention Center• Rosemont, IL 

Please type or print requested information and return completed application to the acceptance committee. 

World Of Wheels 

14007 S. Bell Rd.• Box 313 • Homer Glen, IL 60491 

708·361·2665 Email: hotrodspecia/s@ameritech.net 

Move-in First Choice (Select one): 

Wednesday, March 5th D 9am-12 noon D 12 noon-3pm D 3pm-6pm Thursday, 
March 6th                   D 9am-12 noon D 12 noon-3pm D 3pm-6pm D 6pm-9pm 

Move-in Second Choice (Select one): 

Wednesday, March 5th      □ 9am-12 noon □ 12 noon-3pm □ 3pm-6pm Thursday, 
March 6th                       D 9am-12 noon  D 12 noon-3pm   D 3pm-6pm   D 6pm-9pm 

D Yes, I want to receive e-mail from Summit Racing Equipment 

Please enclose $50.00 to enter this ISCA sanctioned event. Entry Includes an ISCA membership card, 
ISCA window decal, online subscription to the Showstopper magazine and two weekend exhibitor passes. 
One check per entry. 

Make check payable to: Championship Auto Shows, Inc. Total Amount Enclosed: $

Please print all application information CLEARLY. It is not possible to process your application in a timely manner 
if the necessary information is not LEGIBLE. Applications that are not legible will be returned to the applicant. 

Application deadline is thirty days prior to the show date. Applicants who apply after the deadline 
will be charged a $25.00 late fee. 

This application must be accompanied by vehicle photos showing front and rear 3/4 views, engine compartment and 
interior. High quality photos are helpful when our acceptance committee reviews your application. 

______________ Age __ E·mail ________________ _ Name (Car Owner) 

Name (Builder) ___________________ E·mail ________________ _ 

Cell Phone ( __ ) _______ Home Phone ( __ ) _______ Work Phone ( __ ) ______ _ 

Address-----------------------------------------

City __________________________ State/Prov. _____ Zip _____ _ 

My vehicle will be driven to the show D My vehicle will be trailered to the show D 

Is this your first time this vehicle has been shown at the Chicago World Of Wheels? Yes __ No __ 

Has your vehicle been shown at any Illinois indoor show other than Chicago World Of Wheels? 
One of these boxes 

Yes __ No __ must be checked.

If your vehicle has been shown in an ISCA show what awards did it win? ___________________ _ 

Year Of Vehicle _____ Make ______________ Body/Model _____________ _ 

Color Of Vehicle Custom Paint: Yes _ No __ Standard Color: Yes _ No _ 

Is your vehicle custom or is it restored? ______________________________ _ 

Does vehicle have a different chassis, such as aftermarket or hand built? Yes _ No _ Tubbed or back-halfed? Yes _ No _ 

Engine make and displacement ___________________ Is engine stock appearing? Yes _ No _ 

Engine swapped? Yes_ No_ Blown or injected? Yes_ No _ Chromed or polished engine components? Yes _ No _ 

Check the following options that apply to your vehicle: 

Door handles removed __ Chopped __ Channeled __ Sectioned __ Firewall smoothed __ Fenderless __ 

Stock Interior __ Custom Interior __ If interior is custom please describe: ________________ _ 

Stock wheels __ Aftermarket wheels __ Aftermarket wheel sizes: Front _______ Rear 

SHOW CAR SERIES 

This application is continued on reverse side. 

Summit Racing Equipment -
high performance and high quality replacement 
car, truck and A TV parts, plus tools, equipment, 

and gear for your hotrod life. 
Visit us at summitracing.com 
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SHOW CAR SERIES 
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