
Application for Western Maryland’s Second Regional Small Press Fair 
 
 
 

Press/ Journal Name ________________________________ 
 
Type of Publications_________________________________ 
 
Contact Name______________________________________ 
 
Address___________________________________________ 
 
City, State and Zip Code_____________________________ 
 
Phone Number_____________________________________ 
 
Email Address_____________________________________ 
 
Are you interested in having a table?___________________ 
 
Will you be participating in a panel?___________________ 
 
If yes, indicate which 
topics_________________________________________________________________________ 

 
 
 
 
 


