
ROCK FORD PLANTATION 
REVOLUTIONARY ROCK FORD 2007 

October 19 – 21, 2007 
 

SUTLER REGISTRATION 
Complete registration form and return with full payment before August 1, 2007 to: 

 
Rock Ford Plantation 
881 Rock Ford Road 
Lancaster, PA 17602 

(717) 392-7223 
www.rockfordplantation.com 
rockford2007@comcast.net 

 
Company Name:___________________________________________________ 
 
Contract Name: ___________________________________________________ 
 
Address:_________________________________________________________ 
 
City___________________________State______________Zip_____________ 
 
Phone_________________________Fax_______________________________                

 
E-mail___________________________________________________________ 
 
Website:_________________________________________________________ 
 
Quantity  Tent/Space Description  Width* Length* 
_______  Marquee tents   _______ _______ 
_______  Wall tents    _______ _______ 
_______  Wedge tents    _______ _______ 
_______  Fly’s     _______ _______  
_______  Others    _______ _______ 

* These dimensions include ropes. 
Note:  While we do not anticipate problems with space restrictions in the 
Sutler area, we reserve the right to limit the number and/or size of tents and 
space.  If you must bring more than one tent and it will not fit in the sutler 
area, you may be required to put it in another part of the camp. 
 
Canvas tents and wooden poles, only please. 
 
Your tents and ropes and display must fit into your allotted space. 
 
Setup space will be pre-assigned and marked 
 



I will setup __ Friday  __ Saturday and will arrive at approximately _____ AM/PM. 
 
A Sutler fee of $30.00 is payable with registration. Please make checks payable 
to Rock Ford Foundation. 
 
Will you require:  _____ Firewood     _____ Straw 
 
Special request(s): 
________________________________________________________________
________________________________________________________________ 
 
I accept the terms and conditions of this invitation and its attachments. 
 
__________________________________________________ Date__________ 
Authorized Signature 
 
Applications received without signature will be returned. 
    


