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DISCLAIMER: By registering to display at the convention, | and
my co-registrants (and guests) understand and agree that the
Golden Glow of Christmas Past (GGCP) shall not be liable for
property damage, theft, or personal injury that may occur. I/
we waive any claim against the GGCP and assume all liability
for loss or damage to property entrusted to the premises used
by the GGCP; I/we shall hold the GGCP harmless and shall
indemnify the GGCP against all liability or expenses arising out
of any claim of damage, theft or personal injury to any person
or property, together with all related costs including attorney
fees. Unless otherwise instructed, | also give permission for
usage of photographs of myself and/or collection(s) for Glow
promotional purposes only.

If you plan to bring more than one display,
please use a separate form for each.

Please print legibly

NAME

STREET ADDRESS

CITY/STATE/ZIP/COUNTRY

EMAIL

PHONE

CELL

OTHER

HOW WOULD YOU CATEGORIZE YOUR DISPLAY?

Era/Years Country(ies) of origin
[] Gay '90s—Roaring '20s ~ [JUSA

[] Turbulent *30s [] Germany

[] Flying '40s []Japan

[] Fabulous *50s [ italy

[] Swinging "60s [ Russia

[] Disco ’70s [] Other LisT BELOW

[] Early ’80s (pre-1981)

Museum Room Display

YOU MUST REGISTER YOUR CONTRIBUTION NO LATER THAN

APRIL 1, 2020 sorry,no ExcepTions

PLEASE NOTE

1. We are unable to accommodate late Museum contributions.
The absolute deadline is April 1, 2020.

2. All Christmas decorations must meet the sliding 40-year rule.
In 2020, that is pre-1981.

3. The Museum will be monitored during all open hours. The doors
will be locked after hours.

4. Set-up is available beginning 9am Sunday, July 19 and ending
1pm Wednesday, July 22.

5. Tear-down begins 2-5pm Saturday, July 25 and resumes 9am-11:59pm
Sunday, July 26 (all day but not a minute after 11:59pm).

6. Tote and box storage is available in the Brigade Room adjacent to
King’s Garden 5 (the location of the Museum Room).

To volunteer as a Museum Docent, contact Mary Wilt: 302-222-1722.

N

8. Your Museum contribution will be confirmed.

Thank you for helping bring the Museum to life!

PLEASE LET US KNOW what you need for your display —

ELECTRICITY

ves [ ] | will need electricity for my display.
(You must provide your own extension cords.)

No []

SHOWCASE/SHELVING DISPLAY
Please indicate below what shelving you will need.

Showcase shelves can be adjusted vertically or removed.
[]Full, 4 shelves
[ ] Half, 2 shelves
[] Quarter, 1shelf

FREESTANDING DISPLAY
[]8 round tabletop [ ] 6 x 3’ rectangle tabletop

[ ] Floor PLEASE INDICATE SIZE: feet x
LENGTH DEPTH

[] Singular item PLEASE DESCRIBE:

Dimension details of shelving to follow

feet x feet
HEIGHT

[ ]Interactive PLEASE DESCRIBE:

Please give us a very detailed description of what you plan to contribute.
It will help us organize the flow of the Museum. Use another sheet if necessary.

THANK YOU! We appreciate your participation
in the Museum Room and welcome your comments
and questions.

RETURN THIS FORM TO: Sue Petrin

Preferably by email, but you may send via mail
if you choose.

EMAIL: Coxsa@earthlink.net
MAIL: Sue Petrin

5A Janet Street
Rochester, NH 32833

PHONE: 603-957-9264



