
Last date for full refund: September 15, 2024 
BOOTH IS FORFEITED WITH CANCELLATION ON OR AFTER 09/16/24 NO REFUND 

      Registration for November 23, 2024, Craft Show 

 

 

ALL CONTACT INFORMATION MUST BE FILLED OUT TO PROCESS YOUR REGISTRATION (PLEASE PRINT) 

Name:  

Address:  

Phone #:  Business Name:  

Email Address: (1 Only) 

Product Description: (include photos) 

 

 

 

Complete the Operators Certificate of Compliance (ST19) form.  
For form and additional information see: https://www.revenue.state.mn.us/sites/default/files/2011-11/st19.pdf 
NO TABLES, CHAIRS, OR EXTENSION CORDS ARE PROVIDED. YOU MUST PROVIDE YOUR OWN. 

LAST DATE FOR FULL REFUND: SEPTEMBER 15, 2024  
BOOTH IS FORFEITED WITH CANCELLATION ON OR AFTER 09/16/24 NO REFUND 

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 occurrences. 

DO NOT WRITE BELOW THIS LINE – THIS SECTION IS FOR THE EVENT COORDINATOR ONLY 
 
 
 

 

 
 

St. Michael-Albertville Women of Today 
craftshow@stmawt.org       www.stmawt.org 

Facebook: @stmawtcraftshow (Please follow us to get the latest updates) 

Make Check payable to: 
STMA Women of Today 
P. O. Box 135 
St. Michael, MN 55376 

2024 Space Assignment SPACE(S):  
No. of spaces:       
 

How many booths do you want? 1 or 2  
If only 1 is available, would you accept?   YES or NO 
I will accept: (Check 1 only)  

 
 
 
 

 
 

Booth # 

o $135. Inside or Center Booth 

o $160. Corner or End Booth 

o $175. Extended Booth 

o $25. Electric 

 

        $_____TOTAL AMOUNT DUE 

 

o Any available single space 
o Activity Center only 
o Cafeteria only 

 
Emails will be sent notifying you of acceptance into the show OR that spots are full at this time.  
If no spots are available at the time your registration is received: (choose 1 only) 
  
o Add me to the wait list and hold my check. 
o Do not add me to the wait list. Notify me and shred my registration and check.  

 

$25 Electric:  YES or NO 
 

Spots: 1     2 
 
$25  Electric Y   N 
 
 

Check #: _______________________ 
 
Date received/Processed: __________ 
 
Amount$: _______________________ 

https://www.revenue.state.mn.us/sites/default/files/2011-11/st19.pdf
mailto:craftshow@stmawt.org
http://www.stmawt.org/
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