Golden Glow of Christmas Past®
Display Registration
EXHIBITORS:  Please supply all information requested and sign:
NAME:___________________________________________________________
CONVENTION REGISTRATION NUMBER:___________________ROOM NUMBER _________
CELL PHONE:__________________________________________________________________
LIST OF ITEMS OR SUBJECT OF CASE/DISPLAY:
	

	

	

	

	

	

	

	

	

	


I understand and agree, in accordance with Golden Glow Bylaws, my item(s) on display at the Convention may not be removed for any reason, prior to the scheduled take-down.
ITEMS IN
SIGNATURE OF EXHIBITOR:__________________________________________________________________________
DATE:_____________________________________________________________________________________________
SIGNATURE OF CONVENTION REP:___________________________________________________________________
DATE:_____________________________________________________________________________________________

ITEMS OUT
SIGNATURE OF EXHIBITOR:__________________________________________________________________________
DATE:_____________________________________________________________________________________________
SIGNATURE OF CONVENTION REP:___________________________________________________________________
DATE:_____________________________________________________________________________________________
