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April 17 & 18, 2026 * Tulare, CA

4500 S. LASPINA ST. | TULARE, CA 93274 | INTERNATIONALAGRICENTER.ORG | 559.688.1030 | FAX: 559.688.5527

California Antique Farm Equipment Show™

April 17-18, 2026 (Sunday Exhibitor Only Day)

Golf Cart Rental Form
JM Precision Golf Cart Rentals: 661-489-7600

Name:

Address: City: State: Zip:
E-Mail: Phone:

Driver’s License Number: State Issued: Expiration:
Insurance Company Name: Policy Number:

Four Passenger Golf Cart: $150 for 1 day or $225 for 2 days or $325 for 3 days
Holds 4 adults or back seat turns into a flatbed for hauling. Comes with top and drink holders.
Number of days needed: (1)|_| (2)|_| (3)|_|

Payment Information

Name of Cardholder: Expiration Date /

Card Number Visa | MasterCard | Discover | American Express
Address: City: State: Zip:

Signature to Authorize Use of Card: Date:

To Order

e Call JM Precision Golf Cart Rentals at 661-489-7600 for questions or to order a cart
e Specify for the California Antique Farm Equipment Show™
e You may also send a check prior to the event to:
JM Precision Golf Carts, 3154 Landco Dr., Suite A, Bakersfield CA 93308
e If check is not received before the event, a credit card or cash will be required at time of pick-up
e Authorized driver(s) will be required to show proof of insurance
e Carts must be returned at the end of the day’s event
e Waiver form must be completed and signed at time of cart pick-up
e All carts will be inspected upon return
e Renter is responsible for safekeeping of cart at all times and assumes all risk during the event
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