Mike Kent & Associates, LLC
Civil War Show Dealer Registration

(For Table Reservations complete, sign and return this form with payment)
You may fill in this form on-line and the print it out.

Show Location/Date:

Company Name:

Name:

Address:

City:

State/Zip:

Phone #:

Email:

Special Request/Needs:

Type of Merchandise:

Please Reserve Tables @ $80 Total Enclosed: $

Badge Names:

1) 2)
3) 4)
Signature:

(By signing, exhibitor agrees to abide by show rules as outlined on this website.)

Make Payable & Mail to: Mike Kent
PO Box 685
Monroe, GA 30655
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