
CATEGORY NUMBER: ENTRY NUMBER:
(Will be assigned at show) 

NAME: _____________________________________

PHONE: ______________________________ EMAIL: ___________________________ 

SUBJECT: _______________________________________________________________ 

 THEME CANDIDATE 

 ALBERTA MILITARY MODELLERS SHOW- REGISTRATION FORM

THEME CANDIDATE 

CATEGORY NUMBER: 

SKILL LEVEL:  OUT OF BOX

SUBJECT: _______________________________________________________________ 

KIT USED: ___________________________________ SCALE: _____________________ 

Use the space below to include any additional information about your entry (Modifications, Additions, After-
market parts used, Historical background, etc). 

ENTRY NUMBER:

DETAILED JUNIOR

ALBERTA MILITARY MODELLERS SHOW- REGISTRATION FORM


	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Text8: 
	Check Box14: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 


	Check Box200: Off
	Check Box11: Off
	Check Box 20: Off


