
 

 are pleased to announce No Frills XIII Star Party. 
 

When: Wednesday, September 24, 2008 through Sunday,  September 28, 2008. 
Where: Tuckahoe State Park’s Equestrian Center near  Queen Anne, MD. 
The registration fee includes camping fee for the observing area, campers are permitted to park by their 
telescopes. ALL NIGHT STARGAZER COFFEE plus every evening but Saturday we offer soup or chili. Saturday 
we will host our now famous afternoon fish fry, all for free. Sodas and hot dogs will be available at minimal cost. 
There are no hookups or electricity in the observation area, but power is available for charging batteries. Vehicle 
movement will be restricted in the observing area after dusk as a courtesy to those who are observing. All 
attendees are encouraged to register in advance for  this event. Your entrance-parking  permit will be sent 
to you on when mail registration closes and your ba dges will be given to you when  you arrive. Minors 
must be accompanied by parent or guardian.  Save money and pre-register. Mail-in registrations will not 
be accepted if postmarked after 8/30/2008. 
 

REGISTRATION for No Frills XIII 
By mail before 8/30/2008  At Event  
Per night   4 nights              Per night        

Per Person , Member      $10         $30             $15    
Per Person, Non-member         $12         $36             $18    
Per Family (3 or more), Member     $25         $75            $36  
Per Family (3 or more), Non-member    $30         $90            $45 
    
Registration: Dave Wells 302-292-0333  Email: dwells2@comcast.net 
 
 

-------------------------------------------------        (CUT HERE)------------------------------------------------------------------- 
REGISTRATION FORM Sorry no refunds. 

Make check payable to Delmarva Stargazers 
Mail to Dave Wells, 106 Red Pine Circle, Newark, DE  19711 
Name__________________________________ 
What Day Will You Arrive? _______________ Number of Days Attending? ____________ 
Phone: Home ___________________ Cell _________________ 
Address_____________________________________________City_______________________ 
State:____________________________ Zip Code:_________________________ 
Year & Make of Vehicle ________________________________State/Lic#_________________ 
Number in your party____________ 
Attendee #2 _____________________________ Attendee #3____________________________ 
Attendee #4______________________________ Attendee#5____________________________ 
Attendee #6______________________________ Attendee#7____________________________ 
Use TABLE above to calculate Registration Fee(s). TOTAL ENCLOSED _______ 
 
YOUR  ENTRANCE PARKING PERMIT IS YOUR RECEIPT. 

 


