MASTER REGISTRATION FORM Clear Form
(Goes to ACJ Desk, then to Scoring)

PLEASE PRINT LEGIBLY

Entrant # A Space Skill Level: |_ |_ |_ |_ Category -
(select only one) (select only one from the list)
Number of model(s) in your Display DISPLAY ONLY:

Display Space Size = 36” X 30” >>>> Will your largest model fit inside this space? |7 W

Name
Address
City State Zip Code
E-Mail Phone #
IPMS Member # or  AMPS Member #
Club Affiliation
Entry Title Scale
Entry Considerations
Category: 0. Armor 1. Figure 2. Diorama 3. Vignette
4. Aircraft 5. Automotive 6. Real Space 7. Sci-Fi
8. Ship 9. Miscellaneous 10. Junior 11. Master
12. Display Only
(select or note the category for your entry in the top right above)
By selecting one of the above, the modeler will be automatically
registered as eligible for the corresponding “Best of” Category Award.
Theme: (None)

(check as applies)
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JUDGING SHEET
(Goes to ACJ Desk)

PLEASE PRINT LEGIBLY

Entrant # A Space Skill Level: [Jr/[B [T |— Category -

(select only one) (select only one from the list)
Entry Title Scale
Kit(s) Used

Entry Considerations

Category: 0. Armor 1. Figure 2. Diorama 3. Vignette
4. Aircraft 5. Automotive 6. Real Space 7. Sci-Fi
8. Ship 9. Miscellaneous 10. Junior 11. Master

12. Display Only
(select or note the category for your entry in the top right above)
By selecting one of the above, the modeler will be automatically
registered as eligible for the corresponding “Best of” Category Award.

Theme: (None)
(check as applies)

Judging Team Initials Score

Field Judge 1

Field Judge 2

Field Judge 3

Field Judge 4

Research Bonus (O or 0.5 points)

TOTAL POINTS
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(©)20225C Scale Model Mega Show

MODEL ENTRY FORM

(To be placed on table with model)

PLEASE PRINT LEGIBLY

Entrant # A Space Skill Level: |_ |_ |—|— Category .
(select only one) (select only one from the list)
Entry Title Scale
Kit(s) Used
Theme: (None)

(check as applies)

Tell us about your model (what you did to make it look like it does):

30MAR25
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