
Haire Affaire 
The WI State Form, this form, and payment must be received for a reservation. 

SCA Name:

Legal Name:

Address:

City, State, and Zip:

Email Address:

Merchant Booth Name:

Describe Merchandise:

Chairs are available.

                    Merchant space $15.00 X ____ = ___________

                                     Tables $5.00 X ____ = ___________

                         Adult site fee $ 7.00 X ____ = ___________

Adult non-member surcharge $ 5.00 X ____ = ___________

                           Youth (6-17) $ 4.00 X ____ = ___________

             Feast (child or adult) $10.00 X ____ = ___________

     Silent auction donation do on arrival -$5.00 _________
      Only off one merchant space.
                                                             Total = ___________

Make check payable to SCA Shire of Falcon's Keep
Please send forms and payment to:

Shire of Falcon's Keep
 4321 80th st so. 

Wis. Rapids, WI. 54494


