
CHRISTMAS GIFT MARKET 

TABLE REGISTRATION FORM 
  
  

NAME:____________________________ NO. OF TABLES:_____________ 

  

MAILING ADDRESS:________________________________________________ 

  

PHONE:(Daytime)____________________  (Evenings)______________________ 

  

I have read the “Rules of Eligibility” and do comply with all statements. 

  

_______________________________            _____________________________ 

                  Signature of Renter                                                   Date 

  

  

PAYMENT RECEIVED 

  

AMOUNT: $______________________________   CASH/CHEQUE 

  

DATE:___________________________________________ 

  

RECEIPT #:_______________________________________ 

  

CASHIER:________________________________________ 

  

  

SPECIAL REQUEST:  

 

 

________________________________________________________________________ 

 

PLUG INS OR WALL SPACE: ___________________________________________ 

  

TYPE OF CRAFT:  

  

  

  

  

Return with payment to: 

Balmertown Public Library 

Box 280 

Balmertown, ON  P0V 1C0 



 


