
Troop 853 Arts & Crafts Bazaar 

 
  

EXHIBITOR REGISTRATION FORM 
 

 
 
Name:_____________________________________   Organization or Business:__________________________________ 
 

Address:___________________________________________________________________________________________ 
 

Phone:_____________________________________  Email:_________________________________________________ 
 

Art/Craft type:______________________________________________________________________________________ 
 

Exhibitor requests the following booth size and agrees to pay the following fee: 
 

Single Booth – 10’x10’  $35.00______  Double Booth – 20’x10’  $70.00______ 
 

Canopy (if available)  $10.00______ 
 

Tables (if available)  $ 5.00 ea.___  Quantity needed________ 
 

Chairs (if available)  $ 2.00 ea.___  Quantity needed________ 
 

For the application to be considered, the following must be included: 

 A personal, business, or cashier’s check for the registration fees.  Please make checks payable to:  BSA Troop 853. 

 Two to four photographs of the items you wish to sell. 
o Photographs of your booth setup are also encouraged. 
o Photographs can be emailed separately to Teri at ptsmithers@msn.com for your convenience. 

 A self addressed stamped business size envelope to return your photographs (only if you want them returned). 
 

Return the completed application, fee, photographs and all required information to: 
 Teri Smithers 
 663 W. Natal Circle 

Mesa, AZ  85210 
 

BY COMPLETING THIS APPLICATION, YOU ARE CERTIFYING THAT YOU HAVE READ THE TERMS AND CONDITIONS AND 
WILL ADHERE TO ALL THE RULES AND POLICES HEREIN. 
 

Printed Name:_____________________________________  Signature:______________________________________ 
 

Thank you for your interest in the Troop 853 Arts & Crafts Bazaar.  Your registration will be confirmed by mail or email 
within two weeks of the time we receive it.  Please contact us if have not received notification. 
 

For more information or if you have any questions, please contact: 
Teri Smithers @ 480-545-0841 or ptsmithers@msn.com 

 

**Office use only below this line** 
Date Registration Received:________________________   Check Number:____________________ 
 

Date Confirmation Mailed/Emailed:_________________   Assigned Space Number:____________ 
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