
February 12 – 14, 2010 
 

 Orlando HamCationsm

www.hamcation.com 
                                                                      hamcation@aol.com  
 

Return this Reservation Form and appropriate payment to: 
 

Orlando HamCationSM  P.O. Box 547811, Orlando, FL 32854-7811 
Please make checks payable to: Orlando HamCation 
Please include a #10 self-addressed stamped envelope  for your confirmation          
      information. 

              
   
Date:____/_____/20____ 
 
Name:_________________________________________     Call: _____________    
 
Address:_______________________________________  
 
City:  ________________________     State:______  Zip:________________   
 
Telephone:______________________ 
 
E-Mail Address: (print) __________________________________________________      
 
 
Swap tables______@$45.00 each,                                Amount____________   
 
           Swap location requested_______________                                  Electricity       yes     no 
 
           Main item or type of item sold_______________ 
 
           Indicate day of arrival    Thursday       Friday     Saturday 
 
 
Tailgate_________ @$35.00          
                                                                  Amount____________   
 
RV________nights  @ $25.00 per night                                                        Amount____________   
                                      (price subject to change) 
     
    RV arrival day_______________________ 
 
 
Tickets________$10.00 each                                                                               Amount____________   

tickets purchased at gate, will be higher. 
 
                                                                                               Total                            ________________ 


	Please make checks payable to: Orlando HamCation

