
ENTRY FORM  
KAW VALLEY WOODCARVERS 41  ST   ANNUAL SHOW & SALE  

NOVEMBER 21 -22,  2020
TOPEKA RAMADA DOWNTOWN,  420 E. 6TH AVE.

TOPEKA, KANSAS 66604

*EXHIBITOR________________________________________________________________________

NAME TAGS: ______________________________________________________________________
PLEASE PRINT NAME(S) OF IMMEDIATE FAMILY MEMBERS YOU ARE REQUESTING A NAME TAG FOR 
  
ADDRESS___________________________________________________________________________

CITY_______________________________________       ZIP___________________________

PHONE_____________________________ EMAIL__________________________________________
AN EMAIL ADDRESS INSURES THAT YOU WILL RECEIVE PERIODIC ADVANCE COMMUNICATION(S).
*ENTRY FEE IS $50.00 PER    8’ TABLE / SPACE     ($45.00  IF   PAID PRIOR TO END OF SHOW  )  
 $25  FOR  ½ TABLE   

NO. OF TABLES/SPACES NEEDED ___________           ELECTRICAL SERVICE - $10.00 _________  
 
Kansas Tax Number_____________________ Total Fee______________

Please assign table where backdrop may be used……. Yes____  No________

Preference for Table Assignment      Yes ____  No _____   

Ramada should cover all tables but we encourage you bring your own throw and skirting if desired.  
If you use risers or need special accommodations, please let us know.  We will do our best to make it 
happen.

In case of emergency we should contact :_________________________________________________

Please make your check payable to     Kaw Valley Woodcarvers Association
                                                                       PO BOX  8603 

                     Topeka, KS 66608
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
For show committee only

Date entry received ___________ check #_________  Amt $__________  Assigned Booth__________________

Please only one person (or two if from the same household) entering competition per ½ table
Two people may enter per full table


	entry form
	November 21 -22, 2020
	Topeka Ramada Downtown, 420 E. 6th Ave.
	topeka, kansas 66604
	*Exhibitor________________________________________________________________________
	Name Tags: ______________________________________________________________________
	Please print name(s) of immediate Family Members you are requesting a name tag for
	
	Address___________________________________________________________________________
	City_______________________________________ Zip___________________________
	phone_____________________________ email����������������������__________________________________________
	In case of emergency we should contact :_________________________________________________
	For show committee only

