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REGISTRATION FORM

Amery Fall Festival Arts & Crafts Show

Show date & time: September 18" 2020 9am-3pm
Set-up date & time: September 18t 2020 at 7am

1212 spot - $40.00
—_ 24’x12 spot - $60.00

Please return completed forms to:
Amery Fall Festival Association

Attention: Arts & Crafts Director

P.O. Box 1, Amery, WI 54001

Please make checks payable to:
Amery Fall Festival Association

[0 Completed Registration Form

[J Check

[] Self-Addressed Stamped Envelope

Forms must be mailed by September 15t
Questions? AmeryFFcrafts@gmail.com




