
MAIN STREET UNITED METHODIST CHURCH PRESCHOOL 
CONSIGNMENT SALE REGISTRATION FORM  

(PLEASE PRINT – Thank you!) 
 

Name ___________________________________________    Code # _______________ 

            (Consignor name, code and tags must all match) 
 
Mailing Address ________________________________________________ Apt. # _____ 
 
                           __________________________________________________________ 
 
Home Phone #   _____________________________   Cell # _______________________ 
 
Phone # where you may be reached during the sale ______________________________ 
 

Approximate Number of items (please choose one):    

                                                   25       50       75       100      125      150 

 
If your tag is missing a price, may we price the item?   ______ yes    _____ no   

If an item is missing a tag, we will sell the item for preschool profit. 
  
 

_____ I understand that all checks will be mailed to my mailing address.   A $1 processing 
fee will be deducted from your proceeds. 

 

Please Note: 
No pickup of checks is available. Please allow at least 2 weeks for delivery. 

 
 
Options for Pick-up for the Consignor 
 

_____ Option I – I would like to donate all my unsold items to area charities.  I understand that         
selecting this option, my items will not be sorted for pick-up. 
 
_____ Option II – I would like to pick up my unsold items between 3:00-4:00 p.m. on 
Saturday. I understand that any unsold items not picked up by 4:00 p.m. on Saturday 
following the sale will be donated. 
 
 
Main Street United Methodist Church Preschool is not responsible for items involved in fire, theft, 
damage, or product recall.  All merchandise is used.  By signing below, you agree to the items outlined 
above.  Thank you for your participation! 
 
 

_____________________________________      ___________________________________ 
Signature (check-in)                      Date       Signature (check-out)               Date 
            rev.10/09 
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