Capitol 400 Midwest Region NMRA 2018 Convention

e April 13, 14 & 15, 2018
Registration Form

ALL FARES INCLUDE BANQUET

Registration Type Fare | Number Total

Rail Early Full Fare (Must be received by March 31, 2018) $55 $ 0
Non-Rail Early Full Fare (Must be received by March 31, 2018) $40 $ 0
Banguet Only $30 $ 0
Rail Full Fare After March 31, 2018 $65 $ 0
Non-Rail Full Fare After March 31, 2018 $45 $ 0
Non-NMRA members add $20 for 9-month NMRA Rail Pass $20 $ 0
HO Scale Illinois Central Special Run Box Car $20 $ 0

Total Enclosed $ 0

Name For Badge **PLEASE PRINT** NMRA Number | Non-Rail

Please indicate any special dietary restrictions for the banquet:

FRIDAY AFTERNOON AND EVENING OPERATING SESSIONS
Operating Sessions will be held Friday afternoon from 1pm to 4:30pm and Friday evening from 6:30pm to 10pm. You
can sign up for afternoon, evening or both. Indicate your layout preference—1* and 2" for each session. See layout
descriptions on the Operating Sessions page of the website: http://www.nmra-scwd.org/operating-sessions.html

Afternoon Session 1-4:30pm | Evening Session 6:30-10pm
Bill Clancy Rio Grande Pacific Bill & Rose Weber Union Pacific
Bob Wundrock RLD&M Ken Hojnacki & Peter Reinhold NYO&W

Crew assignments will be based on first received/first assigned. A waiting list will be created if needed. You are
expected to operate; there will be plenty of opportunities to view the layouts at regular tour times. Y ou will be notified
of your assignment via email so be sure to include it below. The Committee reserves the right to cancel or change
layouts.

Street:
City: State: Zip:
E-mail: Phone #: ( )

. . Office Use Only
Mail to: Capitol 400

c/o Keith Thomsen— Registrar Amt Rec’d: $
7202 New Washburn Way
Madison, W1 53719 Check No.:

Make checks payable to: “SCWD Capitol 400” (No cash, please.) Op Session Status:

www.nmra-scwd.org
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