
 

2020  COLORADO STATE 
TAXIDERMY CHAMPIONSHIPS 

REGISTRATION FORM 

Name:____________________________________________________________ 

Business:__________________________________________________________ 

Address: __________________________________________________________ 

City:______________________________State:_____________Zip:___________ 

Phone:____________________________Email:___________________________ 

Please have your registration in before May 1st 
DO NOT SEND PAYMENT 

PAYMENT WILL BE COLLECED AT THE COMPETITION 

CTA Membership (required by all competitors, if not paid already) $50.00                            ________ 

Registration Fee includes 1 mount $75.00(after May 1st   $90.00)                                             ________ 

Mounts, $10.00 each entry: ____mounts x $10.00 (before May 1st )                                        ________ 

Mounts, $15.00 each entry: ____ mounts x $ 15.00 (after May 1st )                                         ________ 

Seminars:   Competing Member & Immediate Family Member (s)                                    N/C 

          Non-Competing Member (if 2 901  membership fee paid )                                         N/C 

          Non-Member, $80.00 per seminar ____ seminars x $80.00                                              ________ 

Competitors Award (eligible if at least 4 mounts entered, 70% to winner) $10.00                 ________ 

All Around Taxidermist (Bird, Fish, GH, LS – 70% to winner) $10.00                                           ________ 

                                   Pre-register for Banquet Tickets Award Ceremony 

Adults _______ x 5$3 .00 (10 & under) Kids    _______ x $ 10.00                            ________                            

      CHOICES:  PRIME  MARSALA__ CHICKEN MUSHROOM OR RIB__                TOTAL            ________
PLEASE                                    ONE! CHECK 

 
 

Kids Entries-Free (add another page if necessary, for addental entries) 
Name: _________________________ Entry: ___________________________ 
Name: _________________________ Entry: ___________________________ 

 
           Division                                 Category                           Species                Comp Award                Specify 

Example  Professional         GH Antlered/Horned                   Deer                            X                   wall,table,floor  

 

 

 

 

If you are entering in competition award indicate which 4 mounts you want to be judged if you have more the 4 mounts 

Mail registration to: liffC  Carney  22283  81418 CO. Eckert, Rd. Oatman 
970 234-0262-   cliffnttaxidermy@gmail.com 
 

 


