
Heart of Ohio Tole Chapter, Inc. 
AUGUST 13-18, 2012 

 
Beginning in early March, OUR CATALOG WILL BE AVAILABLE ON 
OUR WEBSITE AT NO CHARGE.  
If you wish to receive a printed copy of the Color Class Catalog listing 
all of the classes for our 2012 HOOT Convention, send $8.00 (outside 
US - $12.00, US funds only) for each catalog with your name and 
address.   
To ensure that you receive your catalog, please choose one of the 2 
address lines below depending on your location at the mailing time.  Feel 
free to photocopy this form. 

 
Mail to:  Heart of Ohio Tole Chapter, Inc. 

PO Box 626 
Reynoldsburg, Ohio  43068-0626 

Phone [614] 863-1785 
www.heartofohiotole.org       hoot626@wowway.com 

 
Exhibit Sales Floor Hours 

 Wednesday    5:30 pm – 8:30 pm   (Open to Registered Guests ONLY) 
 Thursday      10:00 am – 7:00 pm   Open to Public 
 Friday           10:00 am – 5:00 pm   Open to Public 
 Saturday       10:00 am – 2:00 pm   Open to Public 

ADMISSION PER PERSON PER DAY  =  $7.00 
No membership in any painting organization is required. 

*********************************************************************************** 
2012 Color Class Catalog Request Form 

Please print or type information (or use address label) 

 
Name  ___________________________________________________________________  
                              Last                                            First                                      M.I. 
 
Home Address  ____________________________________________________________  
 
City ______________________________________  State _____Zip__________- _______   

 

Winter Address ______________________________________________________________   

 

City __________________________________________  State _____Zip_________- _______  

 
Country ______________________               Phone# _____________________________  
 
Email address _____________________________________________________________  
 

Number of printed catalogs requested________ x $8.00 
 (outside US - $12.00, US funds only)  = ___________ Total Enclosed 

Please make checks payable to Heart of Ohio Tole. 
A fee of $25.00 will be assessed for returned checks. 

Office Use Only 
 
Date Received ___________   Amount $ ___________   Cash      CK # _______________ 

M.O. #______________________________                      Initials ____________________  
 
Comment  

http://www.heartofohiotole.org/

