
 
 

 
 

  

 

  

   

 

 

 

          

 

  

 

 

 
 

 

 

 

 

 

 

 

 

 

  

 

Pre-registrations must be emailed to the SouthernDistrictCMAAZ@gmail.com and payment can be made via QR Code. If 

paying by Cash App or Venmo, please provide the name of the Primary Registrant and number of registered attendees.  

*PRIMARY REGISTRANT: ____________________________________________________________________________________ 

 ADDRESS: _______________________________________________________________________________________________ 

*PHONE: __________________________________*EMAIL ________________________________________________________ 

*Required Field 

ADDITIONAL ATTENDEES                                               AGE 

1._____________________________________________ 

2._____________________________________________ 

3._____________________________________________ 

4._____________________________________________ 

5._____________________________________________ 

6._____________________________________________ 

7._____________________________________________ 

REGISTRATION $35 per person:     qty_____    @$35 each ________ 
Children 13 and under are free.  
TOTAL AMOUNT ENCLOSED:  $_________________ 
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