
2009 AWC Motor Home Registration Form 
 
Name______________________________________ 
Address ____________________________________                        
State ________ Zip __________ 
Phone _____________________ 
Cell Phone _________________                                                     
Email ______________________ 
 
Motor Home Make ___________________________ 
Length _________________ 
Number of slides _______________ which side ____ 
 
Date of Arrival _____________________ 
Date of Departure __________________ 
Handicap? ________________________                                            
           
*There is no designated Handicapped Motor home Parking 
HOWEVER by providing proof we may be able to park you as close 
to the hotel entrance as allowed by the Host Hotel. 
 
Motor Home Cost $25.00 per night must be paid in advance to 
reserve a parking location. Starting date of arrival.__________ 
$25.00 X _________ days = $__________________________ 
 
Acknowledgement by email will be sent when application and 
payment in full received.  
 
**Date received ___________________________  
 
  

Mail to: 
Gail Boyd  

8948 Hope Hill Lane 
Apex, NC  27502 

919-362-4427 
ableaimkennels@aol.com

 

mailto:ableaimkennels@aol.com

