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The Country Sampler StoreThe Country Sampler StoreThe Country Sampler StoreThe Country Sampler Store    
4656 State Street4656 State Street4656 State Street4656 State Street    
Saginaw, Mi 48603Saginaw, Mi 48603Saginaw, Mi 48603Saginaw, Mi 48603    

989989989989----797797797797----1970 Fax 9891970 Fax 9891970 Fax 9891970 Fax 989----797797797797----1974197419741974    
    
    
    

Crafter ApplicationCrafter ApplicationCrafter ApplicationCrafter Application    
 
 
 
Contact Name : _______________________________________________Contact Name : _______________________________________________Contact Name : _______________________________________________Contact Name : _______________________________________________    
    
    
Company Or Booth Name : ______________________________________Company Or Booth Name : ______________________________________Company Or Booth Name : ______________________________________Company Or Booth Name : ______________________________________    
    
    
Payee NaPayee NaPayee NaPayee Name : _________________________________________________me : _________________________________________________me : _________________________________________________me : _________________________________________________    

This is the name in which your checks will be This is the name in which your checks will be This is the name in which your checks will be This is the name in which your checks will be 
made out.  Must appear just as it does on your made out.  Must appear just as it does on your made out.  Must appear just as it does on your made out.  Must appear just as it does on your 
social security card or business registrationsocial security card or business registrationsocial security card or business registrationsocial security card or business registration    

    
Social Security # ________________________Social Security # ________________________Social Security # ________________________Social Security # ________________________    
    
    
Mailing Address Mailing Address Mailing Address Mailing Address : ____________________________________________: ____________________________________________: ____________________________________________: ____________________________________________    
    
    
City : __________________________ State ______  Zip __________City : __________________________ State ______  Zip __________City : __________________________ State ______  Zip __________City : __________________________ State ______  Zip __________    
    
    
Home # (     ) _______________  Cell # (     ) _______________Home # (     ) _______________  Cell # (     ) _______________Home # (     ) _______________  Cell # (     ) _______________Home # (     ) _______________  Cell # (     ) _______________    
 
    
Fax #  (     ) _______________  Email ________________________Fax #  (     ) _______________  Email ________________________Fax #  (     ) _______________  Email ________________________Fax #  (     ) _______________  Email ________________________    
    
    
Product CateProduct CateProduct CateProduct Category And Brief Description : _____________________gory And Brief Description : _____________________gory And Brief Description : _____________________gory And Brief Description : _____________________    
    
    
    
    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    

(6)Six Month Lease Term. All Sales Subject To 10% Handling Fee.(6)Six Month Lease Term. All Sales Subject To 10% Handling Fee.(6)Six Month Lease Term. All Sales Subject To 10% Handling Fee.(6)Six Month Lease Term. All Sales Subject To 10% Handling Fee.    
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