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COI{VENTION 2O1O REGISTRATION FORM
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Name
Address
City
State zip
Telephone Number
e-mail Address
Is this your first convention?

BAI}GE INT'ORMATION
For: SPOUSE (ONLY)

No

Spouse's Name:

For: CHILDREN (ONLD
BadgeName
Badge Name
BadgeName

PAYMENT:
Make Check or Money Order payable to the:

McDonalds Collectors CIub

DEADLINE FOR REGISTRATION IS APRIL I,2OIA

Your check is your receip. Payable in USA X'unds only. Send International Money
Order if outside ofthe U.S.

Mail to: Jim Gegorski
424 White Rd.
Fremont, OH 43420

VWe accept firll responsibility for loss/iqiury to myself, family, guests and property while
attending this convention. I release the McDonalds Collectors Club and its officers from
all liability for any loss/injury.

Signature Date

Yes

Signature(Spouse)

( PLEASE COMPLETE THE BACKSIDE )


