
COME TO THE TABLE Designer Registration 

Designer Information:  

Lead Designer Name _______________________________________________________ 

Address _________________________________________________________________ 

City _________________________________________State _______Zip ____________ 

Phone __________________________________________________________________ 

Email ___________________________________________________________________ 

Please list the names of other Table Designers: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

Table Design Details and Description:  

 

 

 

Table Needs / Sponsors:  

___ 30” square ___ 60” Round ___ 72”x30” ___ Other 

___ Tabletop ___ 8’ Space ___ 10’ Space ___ 12’ Space 

___ Wall Space ___ Corner Space 

___ I need electricity ___ I have hanging items 

Please list the names of any Table Sponsors: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

To register, complete this form by March 15, 2024 

Mail to:  eMail: 

Empowered Pathways susangusta@gmail.com   OR 

502 Court St., Suite 234 stephanie@empoweredpathwayscny.org 

Utica, NY 13502 

THANK YOU FOR YOUR GENEROUS SUPPORT!!! 

mailto:susangusta@gmail.com
mailto:stephanie@empoweredpathwayscny.org
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