A

wiggleRoom 2011 Winter Drop Off Form

Date:

Name:

Address:

Phone
(Home):

Phone
(Cell):

Email:

Have you consigned @
Wiggle Room before?

If you haven't, please complete a Consignor Agreement prior to leaving your items at Wiggle Room.

Please make sure you fold your items neatly in a bag that you can leave at Wiggle Room, and that all items are floor-ready (buttoned,
Zippered & snapped!) and spot/stain free! If an item is not accepted by Wiggle Room, we will contact you regarding that item — and you
will have up to one week to retrieve the item before it is donated. If you’d prefer we donate items that are not accepted, please check

here D

Please complete all spaces below for each item!

# Type

Brand

Size

Color

Description

10

11

12

13

14

15

16

17

18

19

20

Consignor’s Signature:

Wiggle Room e 4924 Del Ray Avenue, Bethesda, MD 20814 e 301.656.5995 e www.wiggleroom.biz

Date:

©Wiggle Room 2011
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