
COME TO THE TABLE Designer Registration 

EVENT:  Friday, May 16th at 5:30 pm, Hart’s Hill Inn 

Designer Information:  

Lead Designer Name: ______________________________________________________ 

Address: ________________________________________________________________ 

City: _________________________________________   State: _____  Zip: ___________ 

Phone:         Secondary Phone:  __________________________ 

Email: ___________________________________________________________________ 

Please list the names of other Table Designers: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

Table Design Details and Description:  

Table Theme / Title:  ____________________________________________________________ 

Please select the table size needed for your design:  

___ 30” square        ___ 60” Round        ___ 72”x30”        ___ Other        ___ No table needed 

Please select the space size required for your design: 

___ Tabletop        ___ 8’ Space         ___ 10’ Space        ___ 12’ Space  

___ Wall Space     ___ Corner Space 

Other Details: 

___ I need electricity ___ I have hanging items 

Please list the names of any Table Sponsors: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

PLEASE RETURN FORM TO:   Info@EmpoweredPathwaysCNY.org 

THANK YOU!!! 
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