
Middle Tennessee Gem & Mineral Society, Inc.
AFMS/SFMS Annual Convention and Show

Official Registration Form

Please copy this form as needed and complete a form for each person registering.  If spouse is attending, and
not a registrant for Federation meetings, include order for their tickets in spaces below and provide their name
below yours (no name tag will be prepared for them).  Confirmation of registration will be sent to all registrants.
Tickets will be included in packet for pickup at registration table at host hotel.  Everyone is welcome to attend
any session or function.  Please register so we will be able to plan to accommodate you properly.

Name:  ___________________________________________________  Phone:  (_____)-______-___________

Address:  ________________________________________________________  Email:  __________________

City:  _____________________________________________  State:  ________  Zip:  ____________________

Please check all items which apply:
AFMS SFMS Other

______ AFMS Officer ______ SFMS Officer ______ Editor
______ Past President ______ Past President ______ Judge
______ Delegate ______ Delegate ______ Exhibitor
______ Other (________________) ______Alternate Delegate ______ Demonstrator

______ Other (___________)_______ Other (_____________________)

Society Affiliation:  _________________________________________________________________________

City:  ____________________________________________________  State:  __________________________
Tickets for which payment must be sent with registration:  Prices are per person

Show admission (registrants pay for one day and two days are free) ______ @ $2.00 = $_______
AFMS/SFMS Past Presidents luncheon, Friday, July 9th, 12 Noon ______ @ $9.00 = $_______
Delegates Luncheon (everyone is invited) Saturday, July 10th, 12 Noon ______ @ $9.00 = $_______
AFMS/SFMS Awards Banquet, Saturday, July 10th, 7:00 pm ______ @ $12.00= $_______
Editor’s Breakfast, Sunday, July 11th, 8:00 am ______ @ $9.00 = $_______
Tour of Nashville, Tuesday, July 6th, 9:00 am to 3:30 pm ______ @ $39.00= $_______

Total Enclosed         $_______
Other Tickets (No cost, see letter, indicate number of tickets needed if you plan to attend)

Riverboat Casino Tour, Monday, July 5th, 9:00 am to 8:00 pm ______
State Director/Regional Vice President Seminar, Saturday, July 9th, 9:00 am to 12:00 Noon ______
Newsletter Editors Seminar, Saturday, July 9th, 1:00 pm to 4:00 pm ______
AFMS Convention Meeting, Wednesday, July 7th, 9:00 am to 12:00 Noon (No tickets, but ______
SFMS Convention Meeting, Saturday, July 10th, 9:30 am to 12:00 Noon      a count is needed) ______

Deadline for Participant Registration is June 15th.  NO EXCEPTIONS!
Remittance must accompany this Registration Form to secure reservations.  Staple together all Registration
Forms covered by same payment to assure proper payment.

Make checks payable to: MTG&MS
Mall all Forms and payment to:  MTG&MS Registration

P. O. Box 1256
Murfreesboro, TN 37133-1256



Middle Tennessee Gem & Mineral Society, Inc.
SFMS-AFMS Show

July 9-11, 1999

Application for entering exhibits Please type or print

Name:  ___________________________________________________________________________________

Address:  _________________________________________________________________________________

City:  __________________________________________________  State:  ________  Zip:  _______________

Phone:  _________________________________________  Email:  ___________________________________

Please check appropriate spaces:  (  ) Competitive (  ) SFMS (  ) AFMS
       (  ) Non-competitive

Division:  ____________________  Class:  ___________________  Exhibitor Group:  ___________________
(Consult AFMS Uniform Rules, 8th ed.  with updates)

Do you need a case to be provided?  Federation type, 2’x2’x4’, no liners;                   ____ yes  ____ no
<<Case power limits:>>            Flat style, glass on top, 24”x30”x6”, no liners;    ____ yes  ____ no
<<200 Watts per case>> (Note:  The cases are limited in number.  Please provide your own case when possible)

If you are to provide your case please give dimensions.  ____________________________________________

Include a short description of your exhibit:  ______________________________________________________

******************************************************************************************

Competitive exhibitors must sign this statement, except those entering Division E (Educational).  See
AFMS Uniform Rules page E-2, Rule 17.9.

I certify that all materials exhibited in competition are my personal property, and that all
workmanship exhibited in competition was done by me, as required by the rules.

Signed:  _____________________________  Society:  ________________________  City:  _______________

Certification for Society, (Club) Officer for Competitive Exhibitors:  __________________________________
Signature and Title

Birth Date:  ___________________  (Junior Competitors only)  Date of form:  __________________________

Mail Form(s) to: Competitive Exhibits Chairman or Non-Competitive Exhibits Chairman
P. O. Box 1256 P. O. Box 1256
Murfreesboro, TN 37133-1256 Murfreesboro, TN 37133-1256

Please Return Completed Forms to Exhibits Chairman by June 1, 1999

Please use a separate form for  each exhibit.  This form may be reproduced as necessary.

Set-up starts July 8, 1999 at 12 Noon to closing.  Must be complete by judging time July 9th at 9:00 am.



Middle Tennessee Gem & Mineral Society, Inc.
AFMS/SFMS Annual Convention and Show

Sign-up Form for Demonstrations and Programs

**************************************************************************

Program Registration Form

Name:  ___________________________________________________________________________________

Address:  _________________________________________________________________________________

City:  __________________________________________________  State:  ________  Zip:  _______________

Phone:  _________________________________________  Email:  ___________________________________

Subject of your program:  ____________________________________________________________________

Day(s) preferred:  ______ Friday ______  Saturday ______ Sunday

Time Preferred: ______ Morning ______ Afternoon

Special Requirements:  (slide projector, etc.)  _____________________________________________________

**************************************************************************

Demonstration Registration Form

Name:  ___________________________________________________________________________________

Address:  _________________________________________________________________________________

City:  __________________________________________________  State:  ________  Zip:  _______________

Phone:  _________________________________________  Email:  ___________________________________

What you will demonstrate:  __________________________________________________________________

Day(s) preferred:  ______ Friday ______  Saturday ______ Sunday

Time Preferred: ______ Morning ______ Afternoon

Space requirements:  (setup on 8 foot tables)  _____________________________________________________

Application received:  ____/____/____ Space number:  _________________________________________




