Regal Resale Registration – Fall/Winter Sale 2004
Date:

7/8/04 









Seller #:
    
     









(Don’t have a seller # ?, then use the last 4 digits of  your phone #)

Last Name:
     
First Name:

     



Address:
     
City:        
State:    FORMDROPDOWN 

Zip:        
Phone - day:
    -     -     

Phone - work:
    -     -     
Phone - cell:
    -     -     

Fax:

    -     -     
E-mail:

     
Number of items (estimated):    FORMDROPDOWN 

Drop off time:   Day/Time:    FORMDROPDOWN 


Pick up time:    Day/Time:    FORMDROPDOWN 


Volunteer to work:  I would like to work a total of   FORMDROPDOWN 

Each shift is either (1) 3.5 hour shift or (2) 2.0 hour shifts.


(See website for available shifts)

Priority of  Shifts
Day
Time In 
Time Out

1st
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


2nd
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


3rd
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


4th
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


5th
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


6th
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


7th
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


8th
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


How did  you hear about us?
 FORMDROPDOWN 

If referred by a friend, please enter name:
     
Do you want your tags returned?
 FORMDROPDOWN 

We are asking that each seller try to distribute 10 flyers to businesses, Dr. offices, dentist, subdivision clubhouse, extra curricular locations such as soccer, gymnastics, etc.  Be sure to fill out your name so they will know who referred them and you will get the credit/reward.

