
REGISTRATION FORM 
2008 STMA WOMEN OF TODAY FALL CRAFT SHOW 

 

Date:   Saturday, November 22, 2008  Time:    9:00 am – 4:00 pm 
Location:   St. Michael – Albertville High School, Albertville, MN 

 

Please print clearly: 

NAME   _______________________________________________________ 

BUSINESS/COMPANY NAME   ________________________________________ 

ADDRESS   ____________________________________________________ 

CITY   ____________________ STATE   ___________ ZIP   _______________ 

DAYTIME PHONE (____) __________ EVENING PHONE (____) _______________ 
 

DESCRIBE YOUR PRODUCT OR SERVICE, please be specific (Handmade Jewelry, Wood Shelves, 

Consultant/vendor, etc): 

____________________________________________________________
____________________________________________________________ 
 

LOCATION PREFERENCE/COMMENTS (We will not guarantee locations, but we will do our best to 
accommodate you.)  Please provide both first and second choices in case your first choice is not 

available. 1. ___________________________________ 

  2. ___________________________________ 
 

____ # of spaces (Limit of 2 spaces) COST:  $75 per space 
Do you need an electrical outlet?   YES   NO (Additional $5 Required)   

ELECTRICITY IS LIMITED. You must provide the extension cord.   
 

Please circle your primary preference: Requested Location    or    Electricity 
 

The St. Michael – Albertville Women of Today and the St. Michael – Albertville School District 
assume no responsibility for safety of exhibits, injury, accident, theft or loss of property or other 
related occurrence. 

Signature(s): ________________________________________________________________ 
 

 

Mail this application with check made payable to: 
STMA Women of Today 
Craft Show 
P.O. Box 358 
St. Michael, MN  55376  

 

Registrations will be prioritized by postmark date.  No refunds will be made after November 1, 2008. 
A letter of confirmation & other information will be sent to you after we receive your paid registration. 

 

For Event Coordinator use only: 
 
Postmark date: ______ / ______ Check # ________  Check Amt. _________ 
 

OCCF:   On File    Received   CE   Sent ____ / ____   FE    SE 
 

# Shows: ______         # of spaces:   1     2     Electricity  Location: ___________ 
 

We are a non-profit volunteer organization.  To help curb 

administrative costs, please include a self 
addressed stamped envelope for your letter of 
confirmation and an additional envelope for any future 

craft show applications you would like to receive. 


