
 

Mothers Against Drunk Driving
Northern Virginia 

P.O. Box 4248 
Falls Church, VA  22044 
PHONE  703-379-1135 

FAX  703-379-1930 
www.MADDNOVA.org

Crash Car Trailer Exhibit Request 
Please PRINT clearly and then FAX this form back to 703-379-1930 

Mothers Against Drunk Driving (MADD) currently has a Crash Car Trailer Exhibit (CCTE) available for programs in Northern 
Virginia.   The vehicle in the CCTE has been permanently mounted and encased on a flatbed trailer; pictures from the scene of the crime 
and a condensed copy of the police report have been included among the graphics.  The CCTE features a vehicle that was driven by a 
young man, who crashed and killed his passenger while diving under the influence of alcohol.   Scheduling is based entirely on exhibit 
and towing availability, and is reserved on a first-come, first-served basis.   Time limits may apply. 

  Upon receipt of this form, we will call you to discuss the details.  While the CCTE is at your event, you will be responsible for 
its security.   You must be sure that it is in a safe and secure location at all times from drop-off to pick-up.   By requesting the CCTE you 
assume this liability.   While we intend to be able to tow the CCTE to and from your location at no charge, if we must hire a towing 
company to get the CCTE to you, you will be responsible for that cost.  If you are not able to assume this liability, please check here o. 
 
 

Contact Information:  
 

 

Contact Name ___________________________________________________________________________    Title:      
                                                                    If this is a school event, contact person MUST be a faculty member.   

 

Organization:  ____________             
      

Office Phone: (          )       Cell Phone  (          )      E-mail:                
 

Mailing Address:           ___  ____________  
                                             Address      City   State Zip 
 

Authorized Signature: ________________________________________________ Date: ________________  
 

Event Location:  
 

 

Event Name:   __________________                            o Indoors        o Outdoors  
 

Event Address:           City:    _____  ___    Zip:                    
IMPORTANT -- Please attach (1) a clear and concise map of the location from the nearest interstate, and (2) a detailed map of the facility 
with the Display location clearly marked. 
 

Estimated Number of Attendees per day:         Event Type:  ______              
           ie. Red Ribbon Week, Health Fair, Car Show, Fundraiser, Picnic, etc.  

 

Audience: Under 21:           %  Over 21:           %            Do you want MADD volunteers with the exhibit  oYes    oNo 
         If volunteers are not available, do you still want the exhibit  oYes    oNo
  
 

Display Dates:  
 

 

Preferred Display Date: _____/_____/_____  to  _____/_____/_____      120 volt power is available  oYes    oNo 
 
Drop-off time: between          :           .m. &           :           .m.     Pick-up time: between           :         .m. &          :           .m.  
 
Name & Cell Phone of ON SITE contact: _________________________________________________________________       
             

 

For Use By MADD Staff Only: 
 

 

Request #___________________  Date Received __________________  Date Confirmed ________________________  
 
o On Tentative Schedule      o Email to FCPD      o On Confirmed Schedule    
 

o Static Display      o Powered Display      o Volunteers Welcome      o Towing Fees:                 Paid:   
 

 

Exhibit Weight: 8,000 pounds. Exhibit Dimensions: 25’ long – 8½’ wide – 8½’ high Ball Hitch: 2?”  
To view a photo of our Exhibit, please go to http://www.MADDNOVA.org/crashedcar.html  
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