
 

 
E X H I B I T O R  

REGISTRATION FORM 
 

Date: April 25, 2008 – April 27, 2008   *   Location: Chesapeake Bay Maritime Museum 
 

1) To register for the 2008 St. Michaels Food & Wine Festival, please read all of the 
information carefully, complete the enclosed forms, and send them along with your payment.  
Please retain a copy for your records.   

 
2) Please write clearly and be sure to REGISTER the COMPANY NAME.  (The St. Michaels 

Food & Wine Festival will not be responsible for representation of your Company name other 
than as it appears on this Registration Form. 

 
3) You are not confirmed as a participant at the 2008 Festival until you receive a confirmation 

letter from us. 
 
____ Yes, we would like to will attend the St. Michaels Food & Wine Festival Weekend. 
 
 Event Fee: $250.00  per table before  MARCH 3, 2008 
 Event Fee: $300.00  per table after  MARCH 3, 2008 
 
____ No, we cannot attend the St. Michaels Food & Wine Festival Weekend this year, however,  

would like to donate to the auction and be listed in the program.  See attached donation form. 
 
Contact: ______________________________________________________________________ 
 
Company Name: _______________________________________________________________ 
 
Company Name to be Listed in Program: __________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
City, State, Zip: ________________________________________________________________ 
 
Phone Office: ______________________  Phone Cell: _________________________________ 
 
E-mail Address: ________________________________________________________________ 
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Representatives Attending the Festival: (maximum 2 allowed with fee) 
 

Name: ____________________________________  Title: _______________________ 
 

Name: ____________________________________  Title: _______________________ 
 
Do you have any special set-up needs or requests? ____________________________________ 
 
Please describe what will be promoted and/or sampled: ________________________________ 
 
_____________________________________________________________________________ 
 
Would you be interested in hosting a special seminar during the weekend?   
If yes, please explain the topic (please feel free to use the back of this form or attach another sheet). 
______________________________________________________________________________ 
 
Would you like to be contacted regarding Program Advertising?    ______ Yes      ______ No  
 

PAYMENT INFORMATION 
 

PLEASE RETURN THIS COMPLETED FORM WITH YOUR PAYMENT 
 

[   ]   CREDIT CARD                      [   ]   CHECK      
 

 
 
Credit Card # ____________________________________________________________________ 
 
Security Code listed on back of card:  ________________  Exp. Date:  ______________________ 
 
Cardholder’s Name (if different than listed):  ___________________________________________ 
 
Cardholder’s Signature:  ___________________________________________________________ 
 
Billing Address (if different than listed):  ______________________________________________ 
 
________________________________________________________________________________ 
 
Note:  There are no refunds after MARCH 17, 2008. 
 

Mail To: 
ST.  MICHAELS FOOD & WINE FESTIVAL,  P.O.  BOX 824,  ST.  MICHAELS,  MD  21663 

(443)  205-2185 
www.stmichaelsfoodandwinefestival.com 

 
The St. Michaels Food & Wine Festival thanks you for your support. 

 


