
 

PRE-REGISTRATION FORM 
 
NAME___________________________________CALL______________ 

COMPANY__________________________________________________ 

ADDRESS___________________________________________________ 
CITY___________________________STATE_______ZIP___________ 

PHONE(S)___________________________________________________ 
FAX_________________________________________________________ 

EMAIL______________________________________________________ 

HOW MANY TABLES REQUIRED?___________________________ 
ELECTRICITY? YES / NO 

SAME LOCATION AS LAST YEAR? YES / NO 
OTHER PREFERRED LOCATION?___________________________ 

HOW MANY EXTRA TICKETS?______________________________ 

AMOUNT PAID?_____________________________________________ 
PRODUCTS BEING SOLD?__________________________________ 

_____________________________________________________________ 
COMMENTS?________________________________________________ 

_____________________________________________________________ 

 
EMAIL: hamfest@earthlink.net or CALL: (908) 788-4080 

Cherryville Repeater Association II, PO Box 308, Quakertown, NJ 08868 
 

PRE-PAYMENT & THIS FORM MUST REACH US BY MARCH 1, 2005!!! 


