28th ANNUAL MYSTIC SEAPORT ANTIQUE MARINE ENGINE EXPOSITION ---AUGUST 17th & 18th, 2019For Office Use Only

Reg. Entered _______
Eng Data Ent. ______
Ack. Sent___________
Special_________________________________

The Expo is open to pre-1973 marine engines / all steamers / all models

EXHIBITOR and EXHIBIT INFORMATION FORM


Exhibitor Name ________________________________________   Spouse ____________________________________   # Extra family members ________ 

Name on your name tag__________________________________________ Name(s) on display card(s) ___________________________________________

Street ___________________________________________________ City________________________________ State ________Zip __________________

Phone _________________________________________ E-Mail Address (for follow-up & confirmation) __________________________________________

If you have a boat, please provide boat details on back of this form and indicate which engine is in the boat.  Thank you.


Below, please indicate exhibit category: (I) Inboard (O) Outboard (S) Steam (M) Model (no age restrictions on steam or models)                

      																       Serial No. or previous 
																        years display card #.
	Manufacturer		   Make Name		         Model		     Place of Manufacture	Year	#Cyl HP    (bottom left of card)

__   ___________________   _________________  ______________________   ________________________   _____   ___   ____   ___________________

__    ___________________   _________________   ______________________   _______________________   _____   ___   ____   ___________________

__    ___________________   _________________   ______________________   _______________________   _____   ___   ____   ___________________

__    ___________________   _________________   ______________________   _______________________   _____   ___   ____   ___________________

__    ___________________   _________________   ______________________   _______________________   _____   ___   ____   ___________________

__    ___________________   _________________   ______________________   _______________________   _____   ___   ____   ___________________

__    ___________________   _________________   ______________________   _______________________   _____   ___   ____   ___________________

Power requirements (Steam/air/electric) __________________ Additional Info _______________________________________________________________ 

Please mail to:	Antique Marine Engine Exposition		
Mystic Seaport	 Museum			Or Email to: engineshow@mysticseaport.org (don’t forget to attach registration form)
P.O. Box 6000
Mystic, CT   06355-0990

               Boat information, donations and Swap Table reservations on reverse side

Boat Information:  Please provide any information and comments you would like on your boat display card.


Name of Boat ___________________________________ Length ______ Design/Type _________________________________________________________  

Year built__________ Builder___________________________________________________   Where built _________________________________________  

Construction Materials _____________________________________________________________________________________________________________

Additional and/or unique info for your boat display card: __________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Will you launch? YES (    )   NO (    )          Do you need launching assistance?  YES (   )   NO (    )

Saturday evening: 

Are you interested in an informal get-together like last year’s pizza party?  YES (    )  NO (    )

Contributions & Swap Tables Reservations

Contribution to the Mystic Seaport Antique Marine Engine Exposition 							$ _________________

Swap / Sales Table Reservation:  		   Number of tables you require: _____ @ $20.00 each   $ __________________   

Please make checks payable to:  Mystic Seaport Museum				Total amount enclosed $ _________________

Credit Card: (   ) VISA    (   ) MasterCard    (   ) AMEX    (   ) Discover     Card No.____________________________________________ Exp. Date: __________


Name on Credit card ____________________________________ Signature: ______________________________________________ Date: _________________
				Please print



For extra copies visit web site:   mysticseaport.org – type Engine Show in the search field in the upper right and Enter.
