
REGISTRATION FORM 

NAME________________________________ 

ADDRESS______________________________ 

CITY__________________________________ 

STATE_________   ZIP__________ 

SHIRT SIZE: S __M__XL__2X__3X+$1__4X+$2__ 

 

NAME________________________________ 

ADDRESS______________________________ 

CITY__________________________________ 

STATE_________   ZIP__________ 

SHIRT SIZE: S __M__XL__2X__3X+$1__4X+$2__ 

REGISTRATION $38 Per Person  _______ 
 
EXTRA SHIRT $15 
QUANTITY:  S __M__XL__2X__3X+$1__4X+$2__ 
 
EXTRA COIN $10: 
QUANTITY:______ 

TOTAL ENCLOSED________ 
 
SEND CHECK OR MONEY ORDER TO RKMCMD4, PO BOX 447, HUGHESVILLE, MD 20637 
QUESTIONS EMAIL,  ALAN BILLINGS rkmcmd4@yahoo.com OR CHRIS GADWAY rkmcco6@yahoo.com  
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