
                       ADVANCE REGISTRATION FORM
                        EASTERN FEDERATION CONVENTION

                      Newark, Delaware  -   March 5-7, 2010

Primary Registrant (Registration will be recorded under this name—please print name and title as you
want them to appear on your name badge.)

Name ___________________________________________________________________________

Title ____________________________________________________________________________

Address _____________________________  City __________________  State ______  Zip _____

Email ____________________________________________   Phone ________________________

Federation or Club Affiliation _________________________________________________________

Check all that apply: AFMS Officer ______ Delegate ________ Judge ___________________

Demonstrator ____ EFMLS Officer _____ Alt. Delegate _____ Competitive Exhibitor ______

Dealer __________ Past President ______ Editor __________ Noncompetitive Exhibitor ____

CONVENTION ACTIVITIES NUMBER AMOUNT

Attendance at EFMLS Cracker Barrel, 3 PM, Friday, March 5 _____________ N/A

Attendance at EFMLS Annual Meeting, 7:30 PM, Friday, March 5 _____________ N/A

EFMLS Awards Banquet, 6 PM, Saturday, March 6 @$40.00

                              Prime Rib au jus (minimum of 20 required)

                              Mediterranean Rock Fish

                              Sautéed Chicken Breast

_____________

_____________

_____________

____________

____________

____________

EFMLS Editor’s Breakfast, 8 AM, Sunday, March 7 @$24.00 _____________ ____________

Show Admission (both days)  @ $12.00 _____________ ____________

Total Amount Enclosed ____________

ALL TICKETS WILL BE IN YOUR WELCOME BAG WHEN YOU CHECK-IN

MAKE CHECKS PAYABLE TO DELAWARE MINERALOGICAL SOCIETY

Please send this form and remittance to:
Alex Kane, PO Box 85, Landenberg, PA 19350

DEADLINE FOR RECEIVING RESERVATIONS IS FEBRUARY 17, 2010
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