
REGION / STATE RALLY REGISTRATION FORM 
 

_______________________________ RALLY 
 

Rally Dates:   ______/_______/_______  thru  _______/_______/_______ 
 

 
Names(s):_________________________________________________________ HRRVC # ___________ 
 
Address: ______________________________________________________________Chapter # ________ 
 
City, State, Zip: _________________________________________________________________________ 
 
Telephone #: ( _____ ) _____________________________ Cell #: ( _____ ) ________________________ 
 
E-Mail Address: ________________________________________________________________________ 
 
RV Type (circle):    Motorhome         Fifth Wheel          Travel Trailer              Length: ________________   
 
Special Needs:  Handicap Parking ________   Walking_______   Electrical 
               
               Other (indicate) ___________________________________________________________ 
 
First Timer? (circle)   Yes    No 
 
 
Rally Fee:   Two (2) in unit      $ ____________ 
 
      One (1) in unit      $ ____________ 
 
      Extra Adult  # _____ @ $__________   $ ____________ 
 
      Children      #  _____ @ $__________   $ ____________ 
 
       Late Fee: add $______ if after ______/______/______  $ ____________ 
 
       Early Discount: Subtract $______ if before ____/____/____ $ ____________ 
 
             Registration Fees: $ ___________ 
 
Parking Fees (if extra): # of Days _____ x $ ________/day  $ ____________ 
 
 Early Parking  # of Days _____ x $ ________/day  $ ____________ 
 
                    Parking Fees: $ ___________ 
 
Activity Fee (if extra): Golf  _____ x $ ________   $ ____________ 
 
        Tour(s) _____ x $ ______    $ ____________ 
 
         Tour Name/# _________________________________________ 
 
         Other ___________________ # _____ x $ ______  $ ____________ 
 
                    Activity Fees: $ ___________ 
 
                Rally Fee Total (Registration + Parking + Activity) $ ___________ 
 
Make checks payable to: _____________________________________________ 
 
Mail checks to: ___________________________________________ 
 
          ___________________________________________ 
 
          ___________________________________________ 
 
Cancellation Policy Acceptance (signature required): _____________________________________________ 
 
 


