
 

  

2012 Pre-Registration Form 
 

Notes:  1.) All fields are required. Incomplete forms will not be processed. 

2.) All information will be held in the strictest confidence, and will be used solely to process your 

request for convention membership. 

 

Legal Name 

Please provide your name as it appears on your identification. You will be required to present government issued 

identification (e.g. Driver's License, State ID, or Passport) to complete registration and pick up your badge 
 

First Name:  _____________________   M.I.: ________ Last Name: ________________________ 

Prefix: (circle)     Mr.     Mrs.     Miss     Ms.     Dr. Suffix:  (circle)     Sr.     Jr.     II     III     IV 
Badge Name: ____________________________________________________________________ 
  15 character limit, alpha numeric symbols only.  If blank or illegible, your first name will be used. 

Contact Information 

Street Address: ____________________________________________________________________  

City:  ______________________________State/Province: _____   ZIP Code: _______________ 

Country: ___________________________Phone #: _____________________________________ 

Email Address: ____________________________________________________________________ 

Date of Birth:  Month: __________ Day: __________ Year: ____________________ 
Note: If you are 15 years of age or younger, you must be accompanied by a parent or legal guardian at all times.  

If you are 16 or 17, you must either be accompanied by a parent or legal guardian at registration or you must 

present a signed and notarized parental consent form. 
 

Membership: (circle)  Attending($25)  Sponsor($60)  Super Sponsor ($120) 

Payment Method: (circle)   Check    Money Order    Master Card    Visa    Discover 
 

Name on  Card:  _________________________________________________________________ 

Card Number:  _________   _________   _________   _________   Expiration: _____ / _____ 

 

I would like to donate $ _____ to FCN  Total Registration Charge $ _____ 

 

Please check all of the following that apply: 

___ I will be bringing my fursuit(s)  ___ I will be bringing my puppet(s) 
___ I would like to volunteer   ___ I would like to run a panel/event 

 

Signature: ________________________________________________________________________ 
 

Please mail completed forms to  

Furry Connection North, Inc. 

3588 Plymouth Rd #271 

Ann Arbor, MI 48105 


