
Application for Camp Creek 

Honored  Restoration/Feature Tractor 
 

Owner Information: 

Name: _____________________________________ 

Address: ___________________________________ 

Phone # :___________________________________ 

Year Joined Camp Creek:______________________ 

 

Restoration Information: 

Type of Restoration: _____________________________________ 

(Tractor, Car, Engine, Etc) 

Make: ___________________________________ 

Model:___________________________________ 

Year:_____________________________________ 

Year Restored: _____________________________ 

Any Unique Features: ______________________________________ 

________________________________________________________ 

________________________________________________________ 

 

Brief History of Project: Interesting items relating to the restoration. 

 

 

 

At least 1 picture must be included with submission. 

Please return to any officer by the General Membership meeting in October. 


