
VENDOR REGISTRATION FORM 
  

2009 WCHA ASSEMBLY: KEUKA COLLEGE, KEUKA PARK, NY 
 

WHEN:  Wednesday dinner, July 15, through Sunday breakfast, July 19, 2009 
 
WHERE:  Keuka College , on Keuka Lake in the Finger Lakes region in western New York – 4 miles south of 
Penn Yan, NY and approx. 70 miles southwest of Syracuse, NY. 
 
PLEASE PRE-REGISTER with Ken Kelly:   616-241-3465 or  kenk@jjimporters.com 
 The vendor registration form is below and available on our website: www.wcha.org 
 Booth fee: $20 for registration by June 1, 2009. After June 1st the fee is $30. 
 
REFUNDS: In full, if we are notified by June 25, 2009. 
 
Let me know if you have any questions. 
Thank You, 
Ken 
 
---------------------DETACH-HERE---------------------------------------------------------------COMPLETE BOTH SIDES--------------------- 
 
Business Name__________________________________________________________________________ 
  
Your name (as you would like it on name tag)_____________________________________________________ 
 
Address_________________________________________________________________________________ 
       State or   Zip/Postal 
City__________________________________________ Province____________ Code___________________ 
 
Email address_______________________________________   Phone _________________________________ 
 
General category(s) of items you are selling:  
Parts and restoration materials_____; Paddles and Accessories_____ ; Books_____ ; Canoe apparel______;  
Other, please list 
________________________________________________________________________________________ 
 
Is this your first Assembly?   Yes_____ No_____ 
 
Are you a member of WCHA?   Yes_____ No_____ 
 
Watch Wooden Canoe Magazine for housing and meal arrangement options. Vendors need to supply all booth 
facilities and equipment you need. Booth location is first come, first choice. Please check in with Ken Kelly upon 
arrival if you do not pre-register for location information and registration. 
 
__________________________________________________________________________________________ 
 
Mail registration form and payment to:  Ken Kelly  
     WCHA 2009 - Cedar City Coordinator 
        1657 Alexander ST SE 
     Grand Rapids, MI 49506 
 
 
---------------------------------------------------------FOR OFFICE USE ONLY------------------------------------------------------------ 
Date Received _______________      Amount Received_____________ 
        
Registration #(s)_______________         Check # ____________ 


