
2010 WAUSEON NATIONAL APPLICATION 
WAUSEON MEET—JULY 16—18, 2010 

HOST CHAPTERS: LAKE ERIE, MAUMEE VALLEY, OHIO VALLEY, RIVER VALLEY 
Pre registration deadline JUNE 1, 2010 

I understand that if I do not abide by the rules, management can eject the entrant and/or vehicles from the 
premise.  Ejection may cause loss of any refundable fees and also denial of future membership with the  

National A.M.C.A.  I agree to comply peacefully with all rules. 
 

Signature: ________________________________________________ 
 PLEASE INCLUDE A COPY OF YOUR CURRENT AMCA CARD,                     
                                ATTACH    
National AMCA #                                         
                                   PLEASE WRITE LEGIBLY! 

 
 
 
 

 Email address __________________________________________________ 
 
 Day Telephone __________________________________________________ 
 
 Night Telephone _________________________________________________ 
 
 Cell Phone ______________________________________________________ 
       
                 Vendor Spaces $ 50 EACH      
                           Additional Vending Spaces $50 X __________  =                                               
                 Camping Permit $35   per vendor                  
       AMCA Membership Fee $30     
  
MAKE CHECK OR MONEY ORDER OUT TO “MAUMEE VALLEY CHAPTER”                                         Total  
              

Send registration and payment to:  
FRED DAVIS, 1665 CHENANGO ROAD, WAKEMAN, OH  44889 

                     Any questions Contact FRED at 419.929.0291 or frednan3@aol.com  
DEADLINE to get SAME SPACE as last year and PRE REGISTRATION is , JUNE 1, 2010  

PRE REGISTERED VENDORS MAY ENTER THE NW GATE 6-8 PM ON THURSDAY & 8—NOON FRIDAY. 
AFTER NOON FRIDAY, PLEASE USE THE NE GATE ONLY.   

                                         ABSOLUTELY NO ADMITANCE AT THE HORSE GATE.    
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NEW VENDOR OR DO YOU HAVE A CHANGE OF ADDRESS?   
PLEASE COMPLETE 
 
NAME/COMPANY NAME _________________________________________ 
 
ADDRESS ____________________________________________________ 
 
CITY ____________________________STATE ________________ Zip_____ 
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$ _________ 
$ _________ 
 
$ 


