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VENDOR REGISTRATION FORM

1.  NAME:____________________________________________

2.  COMPANY NAME: ___________________________________

3.  COMPANY ADDRESS_________________________________

4.  CONTACT NUMBER:__________________________________

5.  E-MAIL ADDRESS: ___________________________________

Please forward check or money order with this form to:

Collective Minds, Inc.
Attn:  Vendor Registration

PO Box 13
Randallstown, MD  21133
Thank you for participating as vendor with Collective Minds, Inc.  We look forward to seeing you at the Festival!
