
 

 

ASG 2010 - Fashion Show Garment Registration Form 
____________________________________________________________ 

Entry Requirements: 
 
1.  Registration deadline is October 14, 2010. 
2.  Each entry must have a separate registration form.  Three entries only.  
3.  All garments must be modeled.  Please find a substitute if you won’t be modeling your own garments.  
     A responsible adult must dress child models and accompany them on stage when needed.  
4.  Garments must be dropped off by 9 a.m. on the day of the show. 
5.  Please bring your garments to the show and take them home.  ASG is not responsible for damage to or theft 
      of any or all garments, accessories, etc. 
6.  Please mark your hangers with you name. 

 
Name  ________________________________________________________________________ 
 
Street  Address__________________________________________________________________ 
 
City ______________________________________ State ____________ Zip ________________ 
 
Phone Number_____________________________ Email ________________________________ 

 
Category:      Garment Type: 
_______ Career     _______ Suit 
_______ Children     _______ Dress 
_______ Garage Sale/Recycles    _______ Blouse 
_______ Special Event     _______ Slacks 
_______ Sportswear/Casual    _______ Coat/Jacket 
_______ Wearable Art     Other____________________ 
Other __________________ 

 
Will you be modeling your garment?       Yes            No                 
 
Description:  (Off pattern envelope or in your own words) 
_________________________________________________________________________________________________ 
 
 

 
_________________________________________________________________________________________________ 
 
Describe fabric and trims (swatches are greatly appreciated).  Other bits of information would (i.e., where you purchased 
your fabric, was the pattern easy to use, any difficulties working with the fabric, etc.) 
_________________________________________________________________________________________________ 
 
 

 
_________________________________________________________________________________________________ 
 
Approximate cost ________________________ (optional)      Time to construct_____________________ (if known) 
If you would like to write your own commentary or tell us something about yourself, please attach a separate sheet. 

 
Return this completed form to:    If you have any questions, call Carol at 
 
Carol Fordice    (916) 239-5905 
1685 Portello Way 
Lincoln, CA 95648 


