Exhibit Space Application & Contract
Solano County Home & Garden Show
“Historic Road Stop” Nut Tree Vacaville

Home + Harvest « Heritage
October 19th & 20th, 2019 .
1661 E. Monte Vista

607 Elmira Rd #108 Vacaville, Ca 95687 Vacaville, Ca 95688
916-542-8010 - nicoledarabia@gmail.com - www.solanohomeshow.com

Please include the following information:

Your Name: Company:

Address: City: State: ______ Zip:
Phone: Email: Fax:

Booth# Building: Table: Chair: Cost: Deposit: Balance:

Your deposit is non-refundable and this signed contract secures your booth space with your 20% deposit. Failure to make the required
balance payment by the due date, 60 days prior to show, may result in the cancellation of this contract and the loss of booth space
and deposit. Management assumes no risk. Your signature below acknowledges this and other terms of this agreement, thus releasing the
promoters of this event from any and all liability for any damages, injury, or loss to any person and/or goods that may arise from the
rental and occupation of booth space.

Please check our website at:

I Wwww.solanohomeshow.com IR

for booth sizes, prices, and included services.

Exhibitors will be limited to displaying the PRODUCTS/SERVICES listed below. (Must be completed)

List Products
and/or Services:

{Arts/Crafts Handmade Vendors-provide pictures) (No vehicle displays) (No forklifts provided)
Exhibitor Signature: Date:

(1 hereby understand and agree to the conditions of th:s contract.)

Please Print Name

IMPORTANT: IF YOU WISH TO PAY VIA CREDIT CARD, PLEASE FILL OUT THE. SECTION BELOW

American Express O
Master Card
Credit Card #: v EXPDATE ___ Visa H
Signature: Address:
(Authorized Credit Card Holder) (City) (State) Zip)

Credit card payment authorizes Solano County Home &. Garden Show to automatically charge 20% deposit upon acceptance
of contract. If you wish to pay the balance by cash or check, we must receive the payment no later than 60 days in advance
of the show. If payment is not received, your credit card will automatically be charged the balance.
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