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Description automatically generated]EXHIBITOR REGISTRATION FORM
Saturday, May 2, 2026

 	NAME: ________________________________________________________________________ 
 	ADDRESS: ______________________________________________________________________ 
 	 	     ______________________________________________________________________ 
 	PHONE: ________________________________________________________________________ 
 	EMAIL: _________________________________________________________________________  
Exhibitor agrees to truthfully represent their merchandise to the buyers and conduct business with the highest ethical standards. Exhibitor agrees that Worcester Historical Society and Worcester Township are not responsible for lost or stolen items, merchandise, cash, checks, or valuables of any kind.  
Returning Vendors- Your previous spaces will be held until April 1st at which time it will become available to anyone.
_____ Space(s) preferred space Letter and  #  ________  Second Choice___________
	 Reserved spaces $30 each  
Please see map for some numbers, space sizes and parking suggestions.  We will be utilizing more of the aisle space. 
Please make checks payable to Worcester Historical Society and mail to the address below.  

[bookmark: _Hlk84019242]WORCESTER HISTORICAL SOCIETY 
    P.O. BOX 112  WORCESTER PA 19490   
           www.worcesterhistorical.org  Follow us:  [image: ]

For questions, please call Debbie Kavanaugh at 610-613-3878.
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