2012 Fine Arts Convention, Rocky Mountain District Exhibit Hall & Exhibit Form
Registration–Booth $100 per one 8 x 10 sq. ft. We reserve the right to exercise for a 10% merch fee of sales 
Please fill form out one form for your organization.
	1. LEAD REGISTRANT INFORMATION 
	


Registrant Type:   FORMCHECKBOX 
 College Student / Admissions                FORMCHECKBOX 
 Bookstore/ T-shirts Sales Person                        FORMCHECKBOX 
 Master’s Commission Director / Student
Name _________________________________________________                     

Mailing Address ____________________________________________________________________________________________________


             Number         Street

Apt.



City


State

           Zip
Phone Number     (       )            -
                 E-mail ________________________________     





                      FORMCHECKBOX 
Check if you do not wish to receive e-mail

 FORMCHECKBOX 
 I do not give permission for the personal information above to be given to any other AG institution, school, or ministry other than my district office, nym and National Fine Arts.
	2. ORGANIZATION INFORMATION 
	


Name ____________________________________________________________________________________________________________

            Official  Name



     City

State 

                   Official District Name (i.e. Southern Missouri, Ohio, etc.)
Director __________________________                          E-mail_______________________________ 


                   
                                                         



        
                                                    Leader e-mail REQUIRED for confirmation purposes
Phone Number (       )            -
    
  Mailing Address ________________________________________________


            


    


Number         Street
City
                            State                  Zip

                        
      Last

          First
	3. SIGNATURE 
	


LEADERS SIGNATURE (required regardless)_________________________________________   Date _____/_____/______
Your signature indicates that you have completely read and understand the 2011 medical release for all your people and will abide by them. 
	4. GROUP LIST
	


To ensure that each individual is has been registered and accounted for please list the people coming with your organization.
All group lists must match others in the group.
Members ____________________      __________________________

__________________________      __________________________

__________________________      __________________________

__________________________      __________________________

__________________________      __________________________   ---Thank you-
__________________________      __________________________

__________________________      __________________________

__________________________      __________________________

__________________________      __________________________

-----------------------------------------------------------        -------------------------------------------------------------
	5. PAYMENT INFORMATION
	


Please make checks payable to: 






Please staple check here:
RMDC Youth – Fine Arts Convention, c/o Camp Cedaredge, 19986 Hwy 65, Cedaredge, CO 81413     
Cost of Fine Arts Exhibition:

$100 organizational overhead per booth        =  $100



             Total Amount Due = _____



              Check number     =  _____
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