
 

 

 

 
 

 

 

 

 

 

PRE-REGISTRATION: PRINT THIS FORM, COMPLETE THIS SECTION, AND MAIL TO: 

Denise Kirk, P.O. Box 16224, Sugarland, TX 77496   713-410-1482 

MUST BE POSTMARKED NO LATER THAN May 10th, 2024 

MAKE CHECKS PAYABLE TO: CMA SETX 

Show in the Memo line of your check “SETX State Rally” 

MUST INCLUDE THIS COMPLETED FORM AND CHECK OR MONEY ORDER 

 

_____   X   $10.00 ADULT(S)    $ ____________ 

_____      X   $ 5.00    YOUTH/CHILD (4yrs to 18yrs)  $ ____________ 

     1        X   $30.00    FAMILY (LIMIT 2 ADULTS)   $ ____________ 

    TOTAL ENCLOSED    $ ____________ 

 
ON-SITE REGISTRATON:  PRINT THIS FORM, COMPLETE THIS SECTION, AND BRING WITH YOU 

CASH, CHECK, OR CREDIT CARD 

 _____  X   $15.00 ADULT(S)    $ ____________ 

_____   X   $ 7.50    YOUTH/CHILD    $ ____________ 

     1       X   $35.00    FAMILY (LIMIT 2 ADULTS)  $ ____________ 

      TOTAL     $ ____________ 
 

 

NAME __________________________________________ TELEPHONE # _________________________________ 

CHAPTER # OR NAME___________________________________________ CMA # _________________________ 

ADDRESS ____________________________________________________________________________ 

CITY____________________________________  STATE ____________    ZIP CODE ______________ 

 

NAME __________________________________________ TELEPHONE # _________________________________ 

CHAPTER # OR NAME___________________________________________ CMA # _________________________ 

ADDRESS ____________________________________________________________________________ 

CITY____________________________________  STATE ____________    ZIP CODE ______________ 

 

YOUTH/CHILD NAME __________________________________________  AGE _______ 

CHAPTER # OR NAME__________________________________________ CMA # _________________________ 

 

YOUTH/CHILD NAME __________________________________________  AGE _______ 

CHAPTER # OR NAME__________________________________________ CMA # _________________________ 

 

YOUTH/CHILD NAME __________________________________________  AGE _______ 

CHAPTER # OR NAME__________________________________________ CMA # _________________________ 

 

 


