
MICHIGAN SNOWMOBILE & ORV ASSOCIATION 
GROOMER  WORKSHOP MANUFACTURER REGISTRATION 

2026 
    
 Vendor Name:  ___________________________________________ 
    

     Address:____________________________________________​ City:                  _____  State:          Zip: _______          

 Phone _________________      Email: __________________________________________ 
                           
For Registration Badges:  
 
  Name: ______________________________________             [  ]  FULL REGISTRATION ~ $195 ~  Includes All Meals 
           
  Name: _____________________________________        ​ [  ]  FULL REGISTRATION ~ $195 ~  Includes All Meals 
​ ​                                                  
  Name: _____________________________________         ​ [  ]  FULL REGISTRATION ~ $195 ~  Includes All Meals 
​ ​                                             
  Name: _____________________________________        ​ [  ]  FULL REGISTRATION ~ $195 ~  Includes All Meals 
                                          
Equipment Display:  
 

Tractor ~                        $500.00 Each                               $1000.00 Max      
 

Drag ~                            $300.00 Each                  ​    $500.00 Max       
 

Other ~                          Negotiated Price        ​                 Per ______________    
 

                                                                Equipment Display $______________      
SIGN ME UP!   
 
______ I would like to hold a break-out session 
 
______ We will only need an inside display area for $250.00 (A table and chair will be provided)         
 

___ Please charge the card on the next page for registration fees.  Subject to a 3% processing fee.​  ___ Check Included.  
 
 
Please reserve the following accommodations.   
 
Vendor Name:  ___________________________________________    

       
 Phone _________________      Email: __________________________________________ 
 
 We will need ____ Rooms.   _____ Kings  _____ Regular​ ​ Check-In Date: _______________​ Check-Out Date: _______________ 
 

 ☐  Standard  Room $103.50 +tax     ☐ King Room$123.50 + tax    ☐  Two beds          ☐ Smoking      ☐ Non Smoking 
 
Card Number __________________________________________ Exp Date _________ CCV   ______ 
 
Mailing Address of cardholder: ​ ____________________________________________________ 
​ ____________________________________________________ 
​     ________________________________________________ 

TOTAL AMOUNT DUE: $____________________ 
 

To be sure your reservation is correct, MISORVA WILL  MAKE HOTEL RESERVATIONS FOR KEWADIN CASINO, SAULT STE MARIE when you return your 
completed form.  

Email or  Mail this form to Gina at desk@misorva.org 
Michigan Snowmobile & ORV  Association 

4543 Division Ave S 
Wyoming Mi 49548 

mailto:desk@misorva.org

