Registration Form:

Mail completed form and payment to Cheri Thomas K6-01.
For outside vendors, please mail payment to Cheri Thomas, P.O. Box 999, K6-01, Richland, WA 99254

	Name of Participant:


	Phone:
	MSIN



	Name of Co-Participants:  


	Phone:
	MSIN



	Battelle Contact/Sponsor: (If not listed above)


	Phone:
	MSIN

	Description of Art/Craft:


	TABLE/SPACE NEEDS
(What do you want/what are you bringing)

	
	BSA WILL PROVIDED
How many BSA provided tables (2.5x5) do you need ___________

Do you need additional floor space? __________________________ __________________________ __________________________ 
	WHAT YOU WILL BE BRINGING
I will be bringing my own table:____
What size is your table(s)________
How many tables are you bringing? ___________________________ 
Are you bringing a Peg board/Rack? Size?____________________

	Do you need access to an electrical outlet (don’t forget to bring your extension cords)?


YES            NO
	Building Preference (we will do what we can to accommodate your request, but reserve the right to move you if need be)?


Auditorium        Doesn’t matter

	CHECK MUST ACCOMPANY FORM

The cost is $10 per table or floor space
Amt. Paid $
	I’d like to make a donation to benefit the Hope Home

YES            NO

	All sale items will be hand-crafted by myself, my co-participant and/or a family member.  No re-sale items.  We will have to turn away or not permit the sale of non-handcrafted items.  
I have read and agree to the guidelines as stated above.

Signed:

	Date:

	Comments/Special Requests:


	


