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Wolfeboro Area Children’s Center
Fairy Land Festival Registration Form

Saturday, July 9th
10 am – 4 pm

	Name of Individual or Organization:
	

	
Contact name:
	

	
Address:
	

	
Phone No.
	

	
E-mail address
	

	
Registration fee for Fairy House Display:  $20.00
Please make check payable to:  Children’s Center Fairy Land Festival
There is no fee for individuals wishing to participate.

	
Or please bill my credit card.  Credit card type:____________________________

	
Credit card number:
	

	
Name on credit card:
	

	
Expiration date:
	

	
Signature:
	

	
	

	Please check one of the following:

	
_____ The Children’s Center may raffle my fairy house.

	
_____ I agree to be at Cate Park promptly at 4:00 pm to collect my fairy house.
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