
6th Annual Overnight Cabin Fever Reliever

Sponsored By: The Hoosier Chapter of the BCCA & NABA

March 2nd - March 3rd, 2012

Name

Address

Cit St t Zi

p
Pre-Registration Form

City State Zip

E-mail Address

Room: Smoking Non-Smoking No Preference

R i t S fRequirements: Single Double No Preference

Guests: Nights Needed Check In    /    /12 Check Out     /    /12
(including self)

The Hoosier Chapter assigns these rooms. Rooms are 1st come, register early. 

Please contact Dave Cichoracki @ 574-532-1383 prior to calling Hotel.

Registration: $10.00 (12 and under are free) per person x ______

Registration Fees

The hotel will not guarantee any specific room.

You must still make your reservations and payment arrangements with the hotel.  

Quality Inn 574-272-6600

Spouse/Guest Names:

Tables: $10.00 each  x

Total:

Please send Pre-Registration form & fees by 2/15/12

Please mail your check or money order payable to:               Hoosier Chapter BCCA
Attn: Dave Cichoracki
54485 Pleasant Valley Dr.
Osceola, IN 46561

F dditi l i f ti di th h t t D Ci h ki t
574-532-1383 or by e-mail at intocans@att.net
For any additionl information regarding the show contact Dave Cichoracki at


