Patcon 2017

September 17, 2017
REGISTRATION FORM

Contestant ID # (will be given to you by the Registrar)

Name

Address

City, State, Zip

Phone

Email

Please print the title of each of your entries and the category in which you wish to place it next to the
appropriate letter. Once you’ve completed this form, bring it to the registration desk.

Your model(s) is/are not officially registered until this form is remitted to the Registrar.

Model Letter | Category # Entry Title
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