
Pre-Registration Form  

Name: _____________________________________________ 
AMA #  ___________ 

Address:  __________________________________________ 
Frequency #  ______ 

City, State, Zip:  _____________________________________ 
Class Type  _______ 

  

Equipment Description:  
_______________________________________________ 

  

Please Make Checks Payable to:  DON WADE 5222 Wade Street,  

Helena, Alabama 35080 

 


