REGISTRATION FORM

MName:

Address:

Clity:

State:

Business Phone: Other phone

El-na[]:- e e e T TR S SRR S e Pl ¥ Hell JEL W o e e D L] T e
Number of tables:

Cost per table; -=-=-=m=ma-- $25.00 (includes; table, 2 chairs & plastic cover)

Special requirements: p—

set up will be Friday, February 19th after 12:00 noon. Tear down will be Sunday February 21 by 8:00pm.

wyment must be in belore set-up can begin, There will be a charge of $15.00/ table for cancellation or no shows!

Mail your Registration form to: Make Checks payableto WRM R R M
WRMRRM

7230 Justin Way

Mentor, Ohio 44060

Vendors are not required to stay the entire time, however, we request that you please let us know in
idvance,

Contact; Alan Rice 440-221-9723
email; wrmrrmd@sbcglobal.net



