
 
 

 

 

NESA GARAGE SALE 2025 REGISTRATION FORM 

 

Vendor name:  ________________________________________________________________ 

Mailing address:  _______________________________________________________________ 

Phone number:  ______________________      Email address:  _______________________ 

Tables requested:  ________ (maximum 2) 

Please provide a brief description of the items you will be selling: 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

       ________________________________________________________________________________________________________ 

      

     WAIVER 

I will not hold the North Edmonton Seniors Association or any individual working 
with the Garage Sale responsible for personal injury, damage to property, losses or 
theft I may incur as a result of my participation in this event. 

Name (please print): _________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _______________________________________________________________________ 

                    

    * For Office Use Only * 

Date Received: __________________________                      

Table # assigned: ________________________ 

 


