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ANNUAL EXHIBITION OF TEACHING AIDS 

REGISTRATION FORM 
 
 

All Teaching Aids being entered must be accompanied by two (2) copies of the following:  
1. Statement of purpose   2. Construction plans or Presentation notes   3. Operating instructions  
Retain a separate copy for your records.    
COURSE/SEMINAR USED ______________________________________________________ 

 
DESCRIPTION OF AID 
 
 

 
 

_____________________________________________________________________________ 
 

SQUADRON ________________________________________   DISTRICT ______________ 
 

EXHIBITOR'S NAME _________________________________________________________ 
 

E-MAIL ADDRESS _____________________________________________________ 
 
 

This Teaching aid has won "BEST OF SHOW"' at the District ________ Fall Conference. 
 

 
INSTRUCTIONS:   
1. Set up your Teaching Aid with IDCom card showing number and squadron name prominently displayed.  

 
2. If electricity is required for operation of an aid, squadron must supply extension cords.  

 
3. Stow any packing material directly under table.  

 
4. IMPORTANT. Teaching aids must be registered before 1600 on Thursday to be eligible for judging. They 
should remain on display through 1500 on Friday. Please be sure to remove your aids between 1500 and 1700 
on Friday.  

 
Note: All teaching aids submitted will be photographed for posting on the Educational Department Web Site and 
may be used for articles in THE ENSIGN®. Additionally, the Instructor Development Committee may forward any 
teaching aid to the chair of the appropriate course committee for possible adoption. 

 
Thank you for sharing your teaching aid, 

 
THE INSTRUCTOR DEVELOPMENT COMMITTEE 
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