3% REGISTRATION FORM 3%

One person registering per form @ This form may be duplicated ® Registration is NOT transferable

2020 Nati0n3| COI‘IVEI"ItiOI"I VWinterWonderldnd

NAME NATIONAL 2020

IndianaPOIiS' Indiana Indianapolis, IN
Winter Wonderland |

JU|y 23_26' 2020 B For Office Use Only
Region

. . _ >* -
Regzstrai:‘zon Operlw January 24, 2020 A Member Year
Cancellation Deadline - June 15, 2020 | [ Redistration #
Registration Fee $255 cgisration

*You may mail your registration form between December 24, 2019 and January 24, 2020
for it to be considered first day postmarked (NO EARLIER).

Name

Street

City State Zip

Telephone ( ) Cell

E-mail

Name as you would like it on your badge

The entire packet will be available to view and download from the NAME website: www.miniatures.org

e Will you still need a paper packet mailed to you? OYes ONo
e Have you ever attended a NAME Convention OR Houseparty? OYes Ono
® Do you require vegetarian or modified meals? OYes ONo

If yes, please specify here: OVegetarian OOther:
Please include only medically necessary restrictions or modifications.

® Do you have mobility issues (for meal & workshop purposes)? OYes ONO
If yes, eed wheelchair access Need scooter access se a walker

e |f under the age of 18, please list your age and accompanying adult:

Spaces will be filled on a first come, first served basis according to valid postmark. If there are more registrations received
with first day postmarks than there is room for, those with the longest length of continuous membership will be given preference.
Specific information on workshops, roundtables and special events will accompany registration confirmation.

Check the NAME website: www.miniatures.org for further updates!

( )
If you wish to charge your registration you must complete the following: O OE

Name on Card

Account Number Expiration

Signature
9 ignatu

Please make checks payable to: NAME 2020 National Convention and send to:
NAME 2020 National Convention Registration, PO Box 69, Carmel, IN 46082

No refunds issued after June 15, 2020 @ Cancellation fee 40 ¢ NO TELEPHONE REGISTRATIONS
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