
 

 

 

2013 Spud Gun Contest Registration Form  

Team Name: __________________________________________________________________________ 

Team Member 1:_______________________________________________________________________ 

Team Member 2: ______________________________________________________________________ 

Team Member 3: ______________________________________________________________________ 

Team Member 4: ______________________________________________________________________ 

Team Member 5: ______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________ State: _____________________        Zip Code: ______________ 

E-mail: _______________________________________________________________________________ 

Cell Phone: ____________________________________ Contact: _______________________________ 

Category Selection:    Accuracy  Distance   Both  

Registration Fee $50 per team of 5  

Any additional Team Members that exceed the 5 will cost an additional $10 per member 

PAYMENT IS DUE WITH REGISTRATION FORM 

Enclose a check, money order or complete the credit card information below and mail to: 

NHMS – 2013 Spud Gun Contest, PO Box 7888 Loudon, NH 03307-7888 
 

(Circle One)  Amex Discover MasterCard Visa 

Credit Card Number: ______________________________________________ Exp Date:______ 

Name on Card: _________________________________________________________________ 

Signature: _____________________________________________________________________ 

Total Charge to Card:  _____________ 

If you have questions, please call 603-513-5795 or email events@nhms.com 


