
44th Havre de Grace Decoy & Wildlife Art Festival 
May 2 & 3, 2026 

PLEASE RETURN WITH FULL PAYMENT: Deadline  JANUARY 15, 2026 

Return completed form to: Havre de Grace Decoy Museum * c/o 44TH Annual Decoy & Wildlife Art 
Festival, 215 Giles Street * Havre de Grace * Maryland *  21078 * Heather Hollenbeck Phone # (410) 
942-4024 (direct line)  Email: executivedirector@decoymuseum.com

PLEASE READ ALL INFORMATION ON ATTACHED SHEETS CAREFULLY, RULES WILL BE ENFORCED 

Name: Phone: Email: _______________________________________ 

Company Name:  __________________ 

Address: _______________________________________________________________________________________________________________  
            Street           City      State            Zip Code 

Total amount enclosed ($150 per space) For spaces Checks payable to : HDG Decoy Museum 

Do You Need Tables ? Y N How Many ? (1 per space) Electric desired ? 
(Electric not guaranteed) 

Only 2 Exhibitor Badges are issued per exhibitor. They are not issued based on how many spaces purchased. 
Additional badges are $6.00 each. If needed, please write additional names on space provided. 

PLEASE WRITE THEM AS YOU WISH THEM TO APPEAR 

1.______________________________________________________________________________________________ 

2.  

Additional Name tags needed. Please print names below. 

Maryland State Sales Tax Information:  
If you do not have a Maryland sales tax number, it is your responsibility to obtain one.  It will be provided to you 
by      the State of Maryland.  

Do You have a Maryland State Tax ID? NO Yes    Tax Number:  ________________________ 

CONFIRMATION WILL BE SENT NO LATER THAN THE SECOND WEEK OF FEBRUARY 2025 

OFFICIAL USE 

Date Rec’vd Check # Space # Recorded  

Name Tag(s) verified  Space verified Information verified  Map verified  
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