
ABTC National Specialty 2009 

RV Reservation Form 

 

Name: ___________________________________________________________ 

Address:__________________________________________________________ 

Phone:___________________  email:___________________________________ 

Group name: __________________________________ (if you wish to be next to 
someone else -- all members of the group must designate the same group name). 

Description of vehicle: _______________________________________________  

Length (in feet)_________    Width (if slideouts, include in width):____________ 

Motorhome or   Trailer & Tow Vehicle (circle one) License:___________________ 

Slideouts: ___Yes  ___No     If yes, one or both sides? ______________________ 

Date (and approximate time) of Arrival:___________________________ 

Date (and approximate time) of Departure:_________________________ 

Amount Included: ($25/night or $175/week)   __________ Make checks to ABTC 2009  

Mail form and check to RV Coordinator:    

Anne Hubbard, 177 Trimtown Rd., N. Scituate, RI 02857  

rizntupshine@cox.net / 401-647-5751 

 

I have read & agree to abide by the above 2009 RV Parking Regulations: 
 
Sign & Date: _______________________________________________________ 
 

RV Parking Reservations deadline is midnight April 10th , 2009 


