
 

Opal Ann's Attic 

36 Salbide Avenue 
Newnan, Ga 30263 

770 254-0484  
 

 
Rental Booth Agreement 

 
I have read and understand Opal Ann’s Attic Rental Booth Policy and agree to the terms 
and conditions. 
 
Renters Name ________________________________________                Booth # _____ 
Renters Signature _____________________________________        Rental Amt______       
Date ______________________ 
Date of Move In ____________________ 
3 Month End Date __________________ 
 
Daytime Telephone Number _________________________ 
Home Telephone Number _________________________ 
Cell Phone Number _________________________ 
Email Address _____________________________ 
Home Address _____________________________ 
Any Other Contacts _____________________________________________________ 
 
Points of interest in the booth (i.e. antiques, linens, Hull pottery, crafts, clothing) 
 
 
 
 
 


