ALBERTA MILITARY MODELLERS SHOW- REGISTRATION FORM

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: ENTRY NUMBER:

SKILL LEVEL: [ ]OUT OF BOX [ | DETAILED [_] JUNIOR

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).
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