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Vendor Table Registration Form
Name:_________________________________________

Address:_______________________________________

City___________________________________________

State/Zip:_______________________________________
Email__________________________________________

Amount Enclosed $________________Check #________


Check enclosed payable to: Genoa Historic Ghost Tours

Charge my Master Card                   Visa  
Card #_________________________________________

Card Expiration Date:_____________________________

3-digit customer code (back of card)_____________________________

Date Received:_______________________________________________

Vendor Of:______________________________________
Thank You

March


9 – 10


2012





$20.00


10 x 10 table


Bring own table


Fee required by 


February 17, 2012





Set Up 


Friday  


March  9    


4:00 p.m.


Break Down Saturday 


March  10    


By 10:00 p.m.





Mail To:





GHGT


P.O. Box 622


Genoa, NV


89411





     





     





     








