
TRICON Modeler Registration               Entrant Number  <leave blank> 

Name ______________________________________________________ 

Where are you from (just your zipcode)?__________________________ 

Club Affiliation _______________________________________________ 

Email address ________________________________________________ 
(if you want to get updates for next year's show) 

 

 Would you like to get membership information for our club?  

How did you hear about our show? 

 Flyer at another show 

 Flyer at a hobby shop  

 Facebook 

 Contest web page 

 Heard from a friend 

 You've been coming for years 

Anything you'd like us to know? 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

Please return this form to the registration desk. 


