
The Third Annual  

Wag-A-Pawlooza 

Company name________________________________________ 
Contact name _________________________________________ 
Address _____________________________________________  
City/state/zip _________________________________________  
Telephone ______________Cell (for day of event contact)_______________  
Email address_________________________________________  
Website address _______________________________________  
Summarize the Product /Service you will be selling/promoting:  

 _____________________________________________ 
 _____________________________________________ 
  

Vendor Fee $25  Check # ______________ 

 

Raffle Item you would like to donate (describe)  

 

__________________________________________________________ 

Please keep this section  
 

 Vendors are responsible for setting up their booths.  
 Booth set up should be complete by 10.30a.m the day of the event.  
 Vendors supply their own tables, tents or canopies.  
 Your area will be marked and posted for you upon your arrival. Please check in 

at our entrance area 
 There will be no refunds for vendor registration fees due to weather conditions 
 When registration is received we will call you to confirm your registration and 

arrange pick up for your raffle donation 
 
Saturday May 22, 2010 ; RAIN DATE Sunday May 23, 2010 
11am-3pm 
JFK Civic Center 
375 Merrimack St 
Lowell, MA 
 
Contact Crystal at 978-476-9803 with any questions.  Please mail your registration to: 
 
Lowell Unleashed 
P.O. Box 8716 
Lowell, MA 01853 

I will attend ________     I cannot attend, but would like to donate a raffle item _________ 

 

Will you need access to electricity? (additional $5 charge)___________ 

Presents 


