
 
 

Registration 
 

Name of Primary Registrant   ___________________________________________________ 
   
Additional Names under this Registration   _______________________________________ 
         

         ________________________________________ 
 
              ________________________________________ 
 
Primary Registrant Phone Number _______________________________________________  
 
Primary Registrant Email Address __________________ _____________________________ 
 
 
Registration is for: 
 

_______ tables (maximum of 2) @ $150 = $ ____________ 
 
 
_______ outdoor 10’x10’ space @ $200 = $ ____________      
            
 
Total      = $ ____________ 

 
 
Make your check payable to The Well Red Coyote, or provide credit card information be-
low.  We accept Visa, MasterCard and Discover: 
 
 Credit Card # ___________________________________________________________ 
   
 Expiration Date __________________  
 
 Signature ______________________________________________________________ 

 
 
Mail/fax this form to:  The Well Red Coyote 

3190 W. SR 89A - #100 
Sedona, AZ  86336 
Fax (928) 204-2683 

 
Once we have received and recorded your registration, we will send the primary registrant 
a confirmation email. 
 
Thank you.  We look forward to working with you and making your Sedona Book Festival 
experience the best it can be. 
 


