
2020 Registration Form
Please print out and mail in with your payment. (PDF can be filled out prior to printing.)

Please mail to:  David J. Cullers 
1272 Cheatham Way 
Bellbrook, OH 45305

Or if paying via PayPal, email to: jack@pulpfest.com

Your name:  ____________________________________________  Phone number:  ____________________________

Street address:  _______________________________________________________________________________________

City: _______________________________________  State:  _________________ Zip code +4:  _________________

Email address:  __________________________________  DoubleTree room confirmation number: _________________

Advance full-weekend membership to PulpFest if staying at the DoubleTree (with free early-bird shopping) $35
At-the-door full-weekend membership to PulpFest if staying at the DoubleTree  (with free early-bird shopping) $40
Full-weekend membership to PulpFest if staying elsewhere (without early-bird shopping) $40
Full-weekend membership to PulpFest if staying elsewhere (with early-bird shopping) $70

Single-day PulpFest membership for Friday or Saturday $20
Single-day PulpFest membership for Sunday (available only at the door) $10
Supporting PulpFest membership $25

If you’re registering as a dealer, please provide the following information: (Dealers must purchase above membership, too.)

Names of partners or helpers:  ___________________________________________________________________________

Special needs: ________________________________________________________________________________________

____________________________________________________________________________________________________

Tables: # of wall tables @ $100  _________ # of island tables @ $90  _________

Total charge for tables    _________

Total amount enclosed $  __________

Please select one:
Registering as General Member Registering as Dealer 
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