REGISTRATION FORM 2018

Date:
Name:
Address:
Phone:
E-Mail:
o December1l & 2, 2018
Please check one or both: Dec1___ Dec2_

O
o Table Rental: $50.00 per day
o Deadline for Registration: November 29, 2018

# of Tables per day Total Amount
Receipt Number Amount Paid
Payment needs to be received at time of booking. Thank you.
Office initial

VAFCS ELDERS SALE FORM/GUILDLINES:

Table setup will begin at 10:00am (No Earlier)
Payment needs to be received at time of booking

All tables are assigned, NO reserved spots available
Each paid table has one chair

You are NOT allowed to bring in your own tables as we have limited space
NO Freezers allowed

NO Clothing Racks

NO propane tanks/cooking fuel

Extension cords not provided

Each Vendor MUST provide an item for a DOOR PRIZE.
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VAFCS THANKS YOU FOR YOUR CO-OPERATION.
Your acknowledgements of above guidelines » =» = Initial



