Wildrose-Boutique Registration Form

Fall Boutique

Mail by August 15. Enclose a self-addressed stamped envelope.

NAME

Desired Crafter # (If your number is already claimed, you will be assigned a number.)
ADDRESS

CITY STATE ZIP

PHONE: HOME( ) CELL( ) EMAIL

DESCRIBE ART/CRAFT ( Craft types will be limited/ first come/ first serve —this will protect the integrity of the sale
and also the crafter)

Iwill ] will not [] work. Date(s) | prefer: 10-4 [] 10-1[] 1-4[]

| prefer to work set up []

| would like to demonstrate or personalize. Date(s)

Commission: If you work: 20% Don’t work: 25% ( Must work a minimum of 6 hours to receive lower commission rate).
$25 Application Fee must be submitted with application. Fee is used for advertising and shop supplies!

Hand-Crafted ltems Only! Items not deemed to be such will not be accepted or displayed.

Items submitted must be tagged with Crafter # and price only!

Wild Rose Boutique and/or Barbara Leonard will not be held responsible for lost, stolen or broken items. Any items not picked
up after the sale will be donated to charity unless other arrangements are made. Wild Rose Boutique will collect and remit all
Minnesota Sales Tax. Wildrose-Boutique will maintain liability insurance for Sales building and grounds but not for Crafter’s
items. Crafter is responsible for insurance for their items. Credit Card fees will be paid by Wildrose-Boutique. Crafter’s
checks will be mailed out 2 weeks after the show closes. Checks will not be mailed without a SASE. (You may submit a
stamp if you like). If Crafter doesn’t submit a SASE, check will be held until an envelope is received or check is picked up.

Signature Date

Mail to:

Wildrose Boutique
Barbara Leonard
65453 170" PI
Jacobson, MN 55752



