2021 Summer Nights 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 you represent (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:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Number of Spaces (limit 2) _____

Number of tables (own) ______
Space Cost is $15 each time, 4 Thursdays in July= $60 total for event.
Check is preferred payment method. We do not have credit card payment options, virtual links, or paypal to pay also we will not contact you from a random name on facebook, email etc. asking you to click any links to pay. Shows all over have had scammers that try to replicate events and scam people so we want to make it clear here that we have no internet payment options( Mail or drop off to mall office – black mail box outside mall office, across from Zoo Health Club. 
I will be attending all 4 Thursdays (please check) _____

Days I will be attending if not all 4 (please check which ones) 

July 8_____ July 15_____July 22_____ July 29_____
I have read and agree to the Holiday Village Mall Vendor Rules ________________________________









        (Signature)

For Office Use

Date Received: __________ Space Assigned: ___________ Amt. Included___________

Notes:

