Collectors Day
Registration Form
Saturday, September 27, 2025 1 p.m.-4 p.m.

Name (Person or Organization) ________________________________________

Address__________________________________________________________

City__________________________ State_____________Zip Code___________

Phone ______________________Email________________________________

Best way to reach you between 8 a.m. & 5 p.m. ______________________________

What do you collect?________________________________________________

How long have you been collecting?______________________________________

Approximately how many items are in your collection?________________________

On a scale of 1 to 10, how knowledgeable are you about your collection?____________
(1 being not very much & 10 being an expert)

May we provide your information to the media for marketing purposes?_____ (yes or no)

Are you comfortable talking to the public about your collection?_______(yes or no)

Are you comfortable talking to the media about your collection?_______(yes or no)

Are you comfortable being photographed with your collection?_______(yes or no)
Photos may be used in future press releases or other publications.

We are asking for a $20 deposit fee to ensure your participation. The deposit fee can be refunded the day of the event if you participate or we would gladly accept the deposit as a donation towards expenses of the Collectors Day event. 

PLEASE NOTE:  The Rassbach Museum reserves the right to accept or reject any registration application for any reason, and completing this form does not guarantee you will be asked to participate. You will be notified by phone or e-mail no later than Sept. 6th, 2025 informing you of our decision. Make checks payable to Dunn County Historical Society, and mail along with this form to DCHS, PO Box 437, Menomonie,WI 54751. ATTN Sofi.  Please return registration form by Sept. 6, 2025


No sales or trading will be permitted at the event. 
NO FIREARMS OR EDGED WEAPON COLLECTIONS WILL BE ALLOWED.
________________________________________________________________

