
NAME:__________________________________________________TELEPHONE:________________________________

ADDRESS:_ ________________________________________________________________________________________

E-MAIL___________________________________________ CLUB AFFILIATIONS:  _ ______________________________

o  Novice   o Intermediate   o Advanced   o Professional      Turners Number ___________

ENTRY
NUMBER CATEGORY DESCRIPTION OF TURNING
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INITIAL IF CAN SELL BEFORE JUDGING

SIGN AFTER PICKING UP YOUR TURNING PIECES AFTER THE SHOW
I AM IN RECEIPT OF ALL MY LISTED TURNINGS AND FOUND THEM TO BE IN GOOD CONDITION________________________________________________

Please bring this completed page with you when you check in. (DO NOT MAIL FORM)

NCW WOODTURNING
COMPETITION

–First Annual––First Annual–

OCTOBER 23RD-24TH • HICKORY METRO CONVENTION CENTER


