
EASTERN OHIO EGG ARTISTRY SHOW & SALE  2009

Name ______________________________________________________  Phone ____________________

Address _______________________________________  E-mail _________________________________

City ___________________________________________  State __________   Zip___________________

Business Name __________________________________________________________________________

Tables: 8’ x 2½’        Number of tables      Total
Dealer $95.00 ea      1-2 tables - 1 free assistant

      3+ tables - 2 free assistant        __________                ________

Exhibitor $50.00 ea 1 free assistant       _________           ________

Extra Assistant    $15.00                                                                            ________
        
            Registered Guest           $15.00                                                                                           _________

Registered Guests or Table Assistant      (circle one) Please print or type

Name _____________________________________________________  Phone ______________________

Address __________________________________________________ E-mail ________________________

City ________________________________________  State _________  Zip _________________________

Name _____________________________________________________  Phone ______________________

Address __________________________________________________ E-mail ________________________

City ________________________________________  State _________  Zip _________________________
(list addational names on an attached sheet)

===============================================================================

Moonlight Madness $33.00           _________
==============================================================================

       I will donate a door prize          a gift certificate(s) value $____________        Decorated Egg ___________  To be given during show
hours.
                             Decorated egg for charity raffle ___________________________

       Make checks payable to Alcraft Egg Artistry, LLC   P.O. Box 297   Brookfield, OH   44403

       Credit Card (Visa, MasterCard, Discover)  __________  __________  __________  __________   Exp.  _________

        Signature  __________________________________________________      Date  ________________

                                 Security number  (last three numbers on back  of  card)  ____________________________


