
Con*Stellation XXVIII: Vulpecula  
Registration Formpresents...

* Indicates a required �eld, Badge Name is the name which you would like printed on your badge.

Please send this completed form (with your check made out to Con*Stellation) to:
Con*Stellation XXVII:  Vulpecula, P.O. Box 4857, Huntsville, Alabama, 35815-4857

Member Information

* Name:

Badge Name:

*Address:

*State: *Zip/Postal Code:

*E-mail: Phone:

Additional Memberships at This Address

Child Memberships at This Address

Name:

Membership Rates:  
Adults: $ 35 ’till , 200 , $40 thereafter 
Children: 
    *   Ages 0 to 3 (by , 200 ): Free 
    *  Ages 4 to 10 (by ): $20
  
Please send this completed form (with your check made out to Con*Stellation) 
to: Con*Stellation XXVIII , P.O. Box 4857, Huntsville, Alabama,
35815-4857

Calculate Membership Fees

Adult Membership Fees:

x Number of Adults:

Subtotal:

Total Due:

Child Membership Fees:

x Number of Children:

Subtotal:

*City:

For others in your party at this address attending the Con, and being registered on this form, please list their information below. For  
other attendees not at this address, please copy this form and send in additional memberships on the copies. 

Name:

Badge Name:

Name:

Badge Name:

Name:

Badge Name:

Name:

Name:

Comments  
and 

Questions


