
Registration form: 
List Show Name:______________________________ 
Dates:___________________ 

This form must be submitted either electronically or mailed in,  to be registered into the show. See cut off dates on web site.


The commission rate is 20%.
There is a $15.00 Space Registration Fee: 

Fields with * are required to be filled out.
Yes I will participate: *You can select more than one.
As a seller__________________: 
I can fill in at the checkout desk	:  
I will not be selling but can help	: 
Do you need a Table: *   Yes	             
				No                    How Many
Type of Table:  		Rectangular
				Round
Will you need Electricity: * Yes
				    No
Do you have a special request:  Use back if needed. 

Registration / Space Fee  $15.00
Make the check payable to:  UNIONTOWN ART CLUB Mail To:
Uniontown Art Club
P.O. Box 963
Uniontown, PA 15401
Submitted By:  	Print Name and Date:
Name				   	 	 Date
