Arkansas Pen Show Registration Form

March 12 & 13, 2010

Name _______________________________________________    Address______________________________________________                               City _________________________ State _____ Zip __________          Daytime Phone _______________________________________         Evening Phone _______________________________________                        E-mail _______________________________________________
    Quantity 







       
     Amount

    ______Exhibitor registration (incl. 6‘ table) @ $55.00 ea. =     ________

  





          Total monies sent         ________
E-mail Table Requests or mail this form to reach us by February 26 along with a check for registration  fees to:

Arkansas Pen Club

c/o Sam Highsmith

5524 Chevaux Court

Little Rock, AR 72223

Questions?
Contact Sam via email: arpenclub@sbcglobal.net
Contact Sam via phone: 501-231-1005

