2020 Registration Form
Havre Holiday Village Mall

PO Box 1081
Havre, MT  59501

406-400-2790
havreholidayvillage@gmail.com
Name of Artisan(s):

_____________________________________________________________________________________
Name of Company (if applicable):

_____________________________________________________________________________________
Address, City, Zip:

_____________________________________________________________________________________
Home Phone: _______________ Cell Phone: _______________ E-mail: ___________________
Please give us a detailed description of the items you will be showing and selling:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Do you need electricity?  (Limited number of spaces available & first come, first serve basis.)________
I am bringing a canopy or pop up_________
Number of Spaces (limit 2)_____

Number of tables (own) ______ 




Number of tables needed from the mall $5 each __________
Spaces are $50 each check is preferred
I have read and agree to the Holiday Village Mall Vendor Rules ________________________________









        (Signature)

For Office Use

Date Received: __________ Space Assigned: ___________ Amt. Included___________

Notes:
