NAME e

Mational Association of Miniature Enthusiasts

Houseparty/Convention Application Form

Hosting City/State Region

Dates of Houseparty/Convention

Proposed Hosting Chairman

Telephone ( ) E-mail

Street City/State/Zip

Previous NAME involvement or other organization experience (please use separate sheet)

Proposed Assistant Chairman

Telephone ( ) E-mail

Street City/State/Zip

Previous NAME involvement and/or other organizational experience (please use separate sheet)

Possible Theme

Possible Souvenirs

Area Tourist Attractions

Previous Houseparties in Region:

Date __City/State/Zip Registration Full dYes U No
Date __City/State/Zip Registration Full dYes U No
Date __City/State/Zip Registration Full dYes U No
Date Signed

Applicant
Date Signed

Regional Coordinator

Date Signed

NAME Board of Trustees Houseparty Liaison

Date Signed

Executive VP/COO
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