TROJAN HORSE EXPO 
“OFFO” ENTRY FORM
All information MUST be printed or typed legibly.

Name:		 ________________________________  	Initials (3) to be used on tags:  	   	   	
		(first, middle initial & last)					        1st         mid        last	

Street Address:	 ________________________________

City, State, Zip:	________________________________

Phone Number:	(_____)_____-______	Cell #:	(         )          -		 (optional, but most helpful)
				
E-mail Address: __________________________________  (for results and pre-show correspondence)

If you don’t have email, please send one large (#10) self addressed, stamped (1 stamp) envelope with this form so your entry can be acknowledged and initials assigned.  Also include four extra first class stamps.  Acknowledgment of your entry will take no more than three (3) weeks from the date of receipt.

Please circle/hi-lite divisions you’ll enter:   Breyer   Stone   China   Collectable        How many people in your party? ______

FEES:  Please fill in the appropriate amounts.  Refer to Entry Fee Information

Show Fee:		$________

TOTAL FEE:		$________	Make checks payable to “Dara L. West”. (Memo: OFFO MHS)

Please note:  Cut off date for receipt of entries is  May 5, 2016.   Payment can  be made by via CHECK, POSTAL MONEY ORDER, PAYPAL or CASH(not recommended to sent through the mail).  There is a $30 fee charged for any check that bounces.  Paypal address is:  dara1128@yahoo.com  .  Please add $5 to your  total entry fee if paying by Paypal. Thank you.

I would like to be seated with/near:  __________________________________________________________

Return this completed form with proper fees, SASE & extra stamps OR e-mail address to:

	Dara L. West
	1001 Poppy Place
Jackson, NJ 08527-2587

Please mark all correspondence with “THE-OFFO MHS.”


I (please print name) _________________________ have read and understand the rules of the Trojan Horse Expo - Original Factory Finish Only MHS (“THE-OFFO MHS”) and agree to abide by these rules, as well as the decisions of the judges and show coordinator/committee.  I understand that if these rules are violated, I may be asked to leave the class/division/show with no return of fees paid.  By signing this form and attending the “THE-OFFO MHS”, I hereby agree to these terms, and also release the”THE-OFFO MHS”, the Show Coordinator, Show Committee, Judges, sponsors and Jackson Mills Fire Company No. 1from liability for loss, damages or injury to any person or property which may occur during the show activities.
													
_____________________________________________________	_________________________________ 
Signature								Date

If under 18, parent or guardian signature is required:  _________________________________________________
							Signature				Date

