
COMMUNITY RUMMAGE SALE REGISTRATION FORM 

Sponsored by the Friends of the New Lenox Library 

RAIN OR SHINE 

Saturday, September 28, 2024                      Set up 7:00 AM -8:30 (open to the public 9:00-2:00) 

Location: Along the Circle Drive in the Commons, starting at the library 

Non-refundable registration fee: $20 per parking space 

(Please Print) 

First Name: ________________________Last Name: _________________________ 

             Vendor name or Seller:_____________________________________________ 

Address: ____________________________________________________________ 

              City: _______________________________ State: ________ Zip Code: __________ 

Business Number: _____________________ Cell Number: ______________________ 

Email: _____________________________________________________________ 

Detailed description of items for sale:  _______________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Requests: (How many spots would you like?) 

________________ Parking Space(s) $20 each (Note: bring your own table, chairs and tent) 

Please submit non-refundable registration fee by September 13, 2024 to reserve your space. 

After receipt of payment, you will receive a confirmation email. 

Please make all checks or money orders payable to: Friends of the New Lenox Library 

Mail or drop off completed registration with payment to: 

Friends of the New Lenox Library, 120 Veterans Parkway, New Lenox, IL 60451 

Credit or Debit Cards accepted at Patron’s Services 

I agree to all of the terms and conditions as noted on the registration and general information sheet. It is also agreed that the Friends of the New 

Lenox Library and any affiliates are not responsible for any damage, theft, injuries or loss to myself, associates, family, business or company.       

    Please initial here. ___________________ 

What month do you think would be best for the rummage sale? ________________________ 

For Official use only: 

Received Date: __________________ Amount: __________________  Initials:_____________________ 

Check #: _______________________   Cash: ____________________    Money Order: _______________ 


