
To be completed by CSM Staff Member OR 

if you registered online, this is your receipt number 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name 
 
____________________________________________________ 

  

Address 
 
____________________________________________________ 

  

City, State, Zip 
 
____________________________________________________ 

  

Phone 
 
____________________________________________________ 

  

IPMS Member?                 YES                            NO   

   

 

 

 

Cincinnati Scale Modelers 
 Contest Registration Form 

Contestant No. Date:
Please enter today's date
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