Vendor Registration Form

Last lMame

First Name

Business Name (if Applicable)

Contact Phone

Mailing Address Mo, Street, City/Town Province Postal Coda
Email Are voua Yes
Member Mo

All mail for the MPGFA will be done through E-mail unless otherwise specified below,

Mo Mail, T wall contact you Regular Mal Other

Options

This vear there are three options for yvou to
choose from. Please make vour selection and
send in this form wath your cheque or money
order payable o the address above,

Vendor Package Cost

Bronze: Receive 4 quarter page %15
ads and a write up about your
business in the Pagan Post

Silver: Receive a table at a 520
MPGF A event (excludes AEPG),
plus 4 quarter page ads and a write
up in the Pagan Post

Gold: MPGFA MEMBERS 30
ONLY — Receive a table at the
AEPG, a table at another event, 4
quarter page ads and a write up in
the Pagan Post

Additional Tables at AEPG 10
Additional Tables at other events 35

Amount enclosed

General Release Form — Must be
sign ed!

L

fully mde rstand that the Whnhme Pagan
Gathenng Festrval Crganizaton 1s not ®sponsible
for any lost or stolen propertyor ingury that I may
sustain while attending an event sponsored by the
LIPGFA. [ understand that I arn responsible for
ALy

Otfice Use Only

Rec™d Cheque Money Order Mmbr#




