
 

 

Participation Registration Form 

YEDA Members Name _____________________________________________________________ 

Email: ____________________________________________  Phone:  ______________________ 

YEDA Team: _____________________________________________________________________ 

Cost: $100 to Participate            $25 to Audit 

Send this form and check for $100 made out to YEDA  

Anyone is welcome to Audit, no YEDA membership necessary.  

PLEASE RSVP to Tammy Rath, Payment can be sent or paid at the event.  

 

Mail To:  Tammy Rath 2630 Carriage Rd, Powell, OH 43065       RSVP Email: TRath@showyeda.com 

 

 

---------------------------------------------- 


