
Please Mail the completed Registration form in by 24 September 2010 to: 
 
Dave Fiehtner 
5609 Orphan Ln 
Shelbyville, KY 40065 
davefiehtner@gmail.com   
Cell Phone Number 865 300-7553 
 
Registration for_________ persons @ $25 each.       Total:  $ _____________ 
 
 
____________________ __________________________________ ______________________ 
NAME     email    Phone 
 
____________________ ____________________________________ _____________________ 
NAME     email          Phone  
 
____________________ ____________________________________ _____________________ 
NAME     email          Phone 
 
____________________ ___________________________________ _____________________ 
NAME     email          Phone  
 
 
Make checks payable to:  Smoky Mountain Chapter – NCVA 
 
Banquet Entrée Selection(s): Shrimp____ Ribs & Chicken Combo____ Sirloin____ Mahi____ 
 
Please indicate the number of Persons who wish to attend the Titanic Display ______.  
 
SMOKY MOUNTAIN CHAPTER – NCVA 
c/o Dave Fiehtner 
5609 Orphan Ln 
Shelbyville, KY 40065 
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