
         

A Member of the AACA Museum Family 

Bus Participation Form 

 

Name:  ________________________________________________________________________ 

Address:  ______________________________________________________________________ 

City:  __________________________________________________________________________ 

State:  _____________________________     Zip:  ______________________________________ 

Email Address:  __________________________________________________________________ 

Phone Number:  __________________________________________________________________ 

 

Year:  _____________     Make:  ___________________________  Model:  ___________________ 

 

Is you bus a classic/historical, school bus or conversion?  ___________________________________ 

 

Historical notes about your bus:  ________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Do you want to participate in the Bus Parade if you are a Class Winner?  __________________________ 

If Yes, please provide a brief description to be read for the parade:  _______________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Thank you for your support! 

Return this form to: 
Museum of Bus Transportation Spring Fling 

AACA Museum, Inc. 
161 Museum Drive 
Hershey, PA  17033 

 


