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MAWS Conference 2014
Great Falls, Montana

Vendor Registration Form
Your Name:__________________________________________________________
Business Name:_______________________________________________________
Street Address:______________________________________________________
City_________________________________ State/Province__________Zip______
Phone Number____________________E-Mail________________________
Number of booth spaces 8’x10’__________times $100.00=_______________________
Number of Double booth spaces 16’x10’____times $175.00=_______________________
Number of Tables: ($16.00 per day per table) _________=_______________________

									Total $______________

Please make checks payable to:  MAWS
Mail to:  Marian Stratton
              2120 3rd Street So
              Great Falls, MT  59405

MAWS Registration use:
Date Received:________  Payment Received_____________ Confirmation Sent______
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