



























I HAVE READ THE RULES AND AGREE TO THE ABOVE GUIDELINES (see page 1)


Signature: 	 	 	 	 	 	 	  	 Date: 

**You MUST provide an email address to receive your booth confirmation. **


HCCA USE ONLY:


Date received: 		 Check#:	 Amount:	

Booth #: 	 Booth type: 	

Approved by: 	 	 Acknowledgement sent: 

mailto:payne0918@hotmail.com



