
 

Registration Form 
 
 
 
Name:_________________________________________ 
 
Address:_______________________________________ 
 
City___________________________________________ 
 
State/Zip:_______________________________________ 
 
Email__________________________________________ 
 
Amount Enclosed $________________Check #________ 

 
Check enclosed payable to: Genoa Historic Ghost Tours 
 

Charge my Master Card                   Visa   
 
Card #_________________________________________ 
 
Card Expiration Date:_____________________________ 
 
3-digit customer code (back of card)_____________________________ 
 
Date Received:_______________________________________________ 
 
 
 

Thank You 

     

          

March 
9 – 11 
2012 
 
 

$100.00 
Conference Fee 

 

 
 
 
 

Mail To: 
 

GHGT 
P.O. Box 622 
Genoa, NV 
89411 


