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?ﬁ% PA Baseball & Softball Coaches Clinic%

Vendor Registration

Business/Vendor Name:

Contact Name:

Address:

Phone No.:

Email Address:

No. of Tables Requested:
(Cost for each table/space requested: $150. Each additional: $100)

Please make check payable to: PA Baseball & Softball Coaches Clinic

*Send Vendor Form and Check to: Mark C. Flemm
302 Carla Drive

Pittsburgh, Pa 15238

724-681-8439

pacoaches.markjr @yahoo.com

*To receive specia group rates at the clinic hotel, reservations must be made
directly with the Radison Hotel in Green Tree 21 days in advance. Make sure
you mention you are attending the baseball/softball clinic.

For reservations call: 1-800-395-7046
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