COME TO THE FAIR

APPLICATION TO EXHIBIT AT THE
MDHA STRAWBERRY FAIR
ART, CRAFTS & EXHIBIT SHOW & SALE

SATURDAY, JUNE 21st, 2014

9 A.M. – 6 P.M.

(SETUP STARTING AT 8 A.M.)
NAME:_______________________________________________________________________________

ADDRESS:____________________________________________CITY:__________________________

POSTAL CODE:________________________________________PHONE NO:____________________

E-MAIL______________________________________________________________________________

NAME OF EXHIBIT:___________________________________________________________________

DESCRIBE THE WORK YOU INTEND TO SELL:__________________________________________

WILL YOU BE DEMONSTRATING AT YOUR EXHIBIT? YES:________________NO:___________

IF SO, WHAT (NO ELECTRICITY AVAILABLE)___________________________________________

HAVE YOU PREVIOUSLY PARTICIPATED IN OUR STRAWBERRY FAIR?___________________

I HAVE ENCLOSED A FEE OF $__________CHQ__________CASH__________OTHER__________

NO. OF TABLES REQUIRED___________________________________________________________

($50.00 FOR ONE TABLE - $20.00 EACH ADDITIONAL TABLE)

I UNDERSTAND THAT MILTON DISTRICT HOSPITAL AUXILIARY WILL NOT ASSUME ANY

RESPONSIBILITIES FOR ACCIDENTS OR LOSS OF PROPERTY. 

DATE_______________________SIGNATURE____________________________________________

PLEASE FORWARD THIS REGISTRATION FORM AND PAYMENT TO: 

STRAWBERRY FAIR

C/O LINDA MOFFATT

10700 FIRST LINE

MOFFAT, ONTARIO

L0P 1J0

PHONE:  905-854-0109

EMAIL:  linda.moffatt@icloud.com

PLEASE MAKE CHEQUE PAYABLE TO MILTON DISTRICT HOSPITAL AUXILIARY. 

