
 

 

Name__________________________________________Phone Number(s)________________________________ 

Address of Yard Sale_____________________________________________________________________________ 

 

Days/Dates/of your Yard Sale (circle all that apply)    Thursday Aug. 19th       Friday Aug. 20th       Saturday Aug 21st   

Time your sale begins/ends_______________________________________________________________________ 

BRIEF list of items you’ll be selling__________________________________________________________________ 

 

______________________________________________________________________________________________    

 

 

Mail completed form and payment of $5.00 to: 

Pinckneyville Chamber of Commerce, PO Box 183, Pinckneyville, IL  62274 


