
RESERVED GROOMING SPACE FORM
Earliest postmark accepted: January 10, 2012

Deadline: April 2, 2012, or before when limited spaces are filled.

Return to Karen Mammano • 1490 Ridge Road, Webster, NY 14580 • smammano@rochester.rr.com • 585-265-3513

Please state “Grooming Reservation” on outside of mailing envelope.

Reservations received postmarked earlier Than January 10 will be returned unprocessed. No electronic, faxed, or hand 
delivered reservations will be accepted. If using expedited delivery service, please waive the signature. Confirmations 
will be sent by email unless requested otherwise.

Refunds will not be issued after March 1, 2012

Name of person submitting reservation_______________________________________________________________

Address_________________________________________City___________________ State______Zip_____________

Phone number(s)_ ________________________________ Email__________________________________________

Please circle days grooming space is needed:	 Sat.	  Sun.	 Mon.	 Tues.	 Wed.	 Thurs.__ Fri.	 Sat.

_________ Number of reserved grooming spaces requested @ $65 per week each =	 $_____________
	 (5' x 10' space with electrical access; room for 1 table & no more than 2 crates)

_________ Number of reserved grooming spaces requested @ $100 per week each =	$_____________
	 (10' x 10' space with electrical access; room for 2 tables & no more than 4 crates)

Buddy Reservations: If you would like to be a space next to a friend or group of exhibitors, reservation forms must be 
received together in the same envelope.

If possible, please place me next to___________________________________________________________________

METHOD OF PAYMENT

Check enclosed (US funds payable to “NPD National 2012”)_ ______ ; VISA_ ______ ; MasterCard_ ______

Name on the credit card (Please print)________________________________________________________________

Billing address for credit card, including zip code (if different from address above)

______________________________________________________________________________________________

Card #_____________________________________________ Exp. Date _ _________________ CVV_____________

Signature ______________________________________________________________________________________

Please Note: Postdated checks cannot be accepted. All returned checks (NSF) will be charged a $25 service fee.  
Declined credit cards or NSF checks will not constitute a valid reservation. 


