
   

2011 FISM North American Championships of Magic 

Competition Application Form 
Please print clearly.  If we cannot read your information, we cannot communicate with you or notify you of your selection. 
 

Surname_____________________________________________________________ 

Given Name____________________________________________________________ 

Street Address________________________________________________________ 

City__________________________________ ZIP/Postal Code________________ 

Country__________________________Telephone(______)__________________ 

E-mail address _________________________________________________________ 

STAGE NAME____________________________________________________________ 

Competitions Won & Date____________________________________________ 

Society to which you are a 

member_________________________Member#_________ 

COMPETITION AGREEMENT 

 I have read the General Instructions and accept the General Terms and Conditions as 
published on the S.A.M. 2011 Convention website. 

 I understand the fire law restrictions on open flame as explained in the General Terms.  
 I will send a DVD of the act I will use, along with this registration form to the address below 

prior to the April 15, 2011 application deadline. 
 I agree to be contacted exclusively through e-mail. 
 I agree to register myself and my assistants (if any) for the convention at the prevailing price 

and to pay $50.00 USD for each category in which I wish to compete. I have indicated my 
method of payment below.  

 I understand that I will be told the order of my performance on, or just prior to, the first day of 
competition. 

 I agree that the 2011 S.A.M. Convention has the right to videotape my act for archival and/or 
promotional purposes. 

 
Check contest(s) in which you wish to compete: 

 STAGE   CLOSE-UP 

METHOD OF PAYMENT: 

 CHECK ENCLOSED   VISA   MASTERCARD 

 

Print name as on card___________________________________________ 

Card number:  ________ - ________ - ________ - ________ EXP. _____/_____ 

Signature________________________________________Date________________ 
Signature required even if payment is made by check. 
 
Send this Application and DVD to:  

NACM 

c/o Vinny Grosso 

270 Mansion Street 

Coxsackie, NY 12051 


