
 
 

 
Badge Name _____________________________________________________________ 
 
Badge Name (2nd person)___________________________________________________ 
 
Address_________________________________________________________________ 
 
City___________________________ State____________ Zip_____________________ 
 
Telephone_____________________ Cell # (while at convention)___________________ 
 
Email_________________________________ Email will be used for updates and confirmations. 
 

 
Registration Fee                                                          ____  X  $285 ___________ 
 
Early Registration fee  ____  X  $280  __________ 
(Must be received before July 4, 2009) 
 
Membership for Non-Member household  ____  X  $ 47  ___________ 
 
Convention T-shirt ____  X  $ 15  ___________ 
Size:  S____  M____  L____XL____ 2XL (+ $3) ___3XL (+$6)___ 
 
Wednesday Pre-Convention Tour (Knoebel’s) ____  X  $50   ___________ 
 
 
 

 TOTAL          ___________ 
 

Make checks payable to “National Carousel Association.”   
Write “2009 Convention” in memo line.   Sorry we can not accept credit cards. 

 
(over) 

National Carousel Association 
2009 Convention 

Philadelphia “Friedom” Tour 
September 23rd to  27th 

 
Convention Registration 

 
Registration and check must be received by August 22, 2009 



MAIL TO: QUESTIONS: 
 
2009 NCA Convention Vickie Stauffer:    zvlsf@netzero.com 
c/o Vickie Stauffer Phone:  (215) 723-6857 
133 Allentown Road 
Souderton, PA  18964 Dolores Lynch:   hlybkts@webtv.net 
 Phone:  (717) 733-7372 
 
 
I am bringing an auction or raffle item (describe)________________________________ 
 
I am planning to stay for Sunday Open House tours         YES / NO 
 
I am interested in volunteering to help: 
(Please check) 

Registration Table_______________________ 
 

Banquet and Auction Set-up_______________________ 
 

Round About Faire_______________________ 
 

Bus Help______________________ 
 

Emergency Contact Information: 
 
Name___________________________________________________________________ 
 
Phone __________________________Cell Phone _______________________________ 
 
Email___________________________________________________________________ 
 
 
Please designate any special food needs (Vegetarian, Kosher, allergies, etc.) 
 
 
 
Please designate any special travel needs (wheelchair, walker, oxygen, etc.) 
 
 
 

 


