
Southern Plains Gaming Expo  
May31, - June 2, 2002 
Pre-Registration Form 

 
Please submit ONE form per player 

 
Name:  ________________________________________________________________________ 

Address:__________________________________________________________Apt: ________ 

City:_________________________________  State:_______________ Zip:________________ 

Daytime Phone: (____) ____________________     Email Address:_____________________ 

RPGA Number:______________________    RPGA Campaign Player Rank:_______________ 

RPGA Classic Player Rank:______________________ 

Would you like to receive confirmation of your registration via email?    Yes:_______ 

Please enter your primary event selection codes here: 
Slot 1 
Friday 
8am-
Noon 

Slot 2 
Friday 
1pm-
5pm 

Slot 3 
Friday 
5pm-
9pm 

Slot 4 
Friday 
9pm-
1am 

Slot 5 
Saturday 
8am-
Noon 

Slot 6 
Saturday 
1pm-
5pm 

Slot 7 
Saturday 
5pm-
9pm 

Slot 8 
Saturday 
9pm-
1am 

Slot 9 
Sunday 
8am-
Noon 

Slot 10 
Sunday 
Noon-
4pm 

          
 
Please list any alternate choices, in case your initial selection is not available, here: 
Slot 1 
Friday 
8am-
Noon 

Slot 2 
Friday 
1pm-
5pm 

Slot 3 
Friday 
5pm-
9pm 

Slot 4 
Friday 
9pm-
1am 

Slot 5 
Saturday 
8am-
Noon 

Slot 6 
Saturday 
1pm-
5pm 

Slot 7 
Saturday 
5pm-
9pm 

Slot 8 
Saturday 
9pm-
1am 

Slot 9 
Sunday 
8am-
Noon 

Slot 10 
Sunday 
Noon-
4pm 

          
 

The con schedule is subject to change without notice (i.e., at the whim of HQ and Organized 
Play(R)).  This form and payment must be received by 5/20/02. 
 
 
Please mail this form to:   Weekend Pass $20 ($25 at the door)  __________________ 
Dancing Diva Productions                Day Pass $10   ___________  LG Interactive $1 _________  
SPGE Pre-Reg                 Check__ Money Order__ Visa__ Mastercard__Discover __ 
5809 Shady Hill Lane                        Credit Card Number_________________________________ 
Arlington, TX 76016                   Name on Card______________________________________ 
                                      Card Expiration Date________________________________ 
                                                                           

Signature__________________________________ 
 
 

 
Please make all checks and money orders  

payable to Dancing Diva Productions 


