
THAMESPEX 2003 OFFICIAL
ENTRY FORM

We extend to you this personal
invitation to exhibit your collection at

THAMESPEX 2003
The Waterford High School
Rope Ferry Road, Route 156

Waterford, CT 06385

David Bushnell’s TURTLE

First military Submarine (1775)
Honoring Submarine Technology

Exhibition Date:      26 October 2003   Entry Form Deadline  30 September 2003
Mail in forms to:     Alan P. Bentz, 52 Cove Road, Stonington CT 06378-2300
Mail in exhibits to the same address, to be received no later than 23 October 2003

I/My personal representative will mount my exhibit   YES (   )   NO (   )
Enter under classification number (circle) appropriate number: 1  2  3  4  5  6  7  8  9 10
1. United States 3. Postal History 5. Topical/Thematic 7. Display Class
2. Foreign 4. Air Mail 6. First Day Covers 8. Special Studies
9. Junior Exhibit 10. Single Frame

EXHIBIT TITLE:

_________________________________________________________________________________

Exhibit Description (25 words or less):

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

My exhibit will require ____ frames @ $5.00 each (Classes 1-8) [See Rules No. 14]  $______

My exhibit will be picked up at the show        YES (   )   NO (   )

Return exhibit per attached instructions Express Mail $ ___________
Registered $ ___________

Amount of insurance desired  $ _____________ $ ___________
TOTAL remitted for frames, postage, and insurance $ ___________
To be considered for special awards, I am listing my club or society affiliations

_________________________________________________________________________________

List my name in the exhibit program      YES (   )   NO (   )
I am a first time exhibitor                         YES (   )   NO (   )

NAME ____________________________  PHONE (       ) _____ - __________
ADDRESS ____________________________________________________________
CITY_______________________________ STATE ____________ ZIP _________

SIGNATURE ________________________ DATE ___________


