Entry Number:

Category Number:

Wt

Check Appropriate Theme Award (if applicable)

Best 1980°’s Aircraft Best 1980’s Automobile

Best 1980’s Military Vehicle Best 1980’s Space/Sci-Fi Subject
Best 1980’s Ship Best 1980’s Figure

Best Junior Subject from the 1980’s Best 1980’s Helicopter

Name of Piece:

Kit(s) used: Scale:
Modifications/References/Comments (Please be Brief):

D See Attached List....

DON'T FORGET TO FILL OUT THE OTHER SIDE OF THE FORM!
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Check Appropriate Theme Award (if applicable)
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Best Junior Subject from the 1980’s Best 1980’s Helicopter
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DON'T FORGET TO FILL OUT THE OTHER SIDE OF THE FORM!



Entry Number:
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Category Number:

Name:

Age (for junior entries only):
Address:

E-mail Address:

Phone Number:
IPMS Affiliation (if any):
DON'T FORGET TO FILL OUT THE OTHER SIDE OF THE FORM!

ety Number; % Lonpon ScALE
Category Number: M““El SHﬂW 2@ﬂ@

Name:

Age (for junior entries only):
Address:

E-mail Address:

Phone Number:
IPMS Affiliation (if any):
DON'T FORGET TO FILL OUT THE OTHER SIDE OF THE FORM!
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