Vendor Application

Ben E. Clement Gem, Mineral, Fossil, and Jewelry Show

With “Digs”

Business Name ________________________________________________

Contact Person _________________________________________________

Address_______________________________________________________

City ___________________  State___________ Zip __________________​​

Phone Number _______________________Cell # ____________________

E-Mail Address ________________________________________________

May we list your name and contact information on our website or any promotional information?

                                          YES _______     NO_______

Please check products you will be selling.

Fossils ______ Minerals ______ Jewelry ______ Lapidary ______ Rough______ Tumble Stones ______ Other__________________________

_____________________________________________________________

Please include a brief description of your merchandise.​​​_________________

 _____________________________________________________________

Early Bird Registration Rates (Before April 30th)

Inside Space

Number of 8 ft. tables ________ X $28.00 = ________

Number of 6 ft. tables ________ X $21.00 = ________

                                     Total Amount Due = ________

Outside Space

Number of 8 ft. tables ________X $16.00 =_________
Number of 6 ft. tables ________X $12.00 =_________

                 Total Amount Due                       _________

Registration Rates (After May 1st)

Inside Space

Number of 8 ft. tables _______X $32.00 = ________

Number of 6 ft. tables _______X $24.00 = ________

                  Total Amount Due                     ________

Outside Space

Number of 8 ft. tables _______X $20.00 = ________

Number of 6 ft. tables _______X $15.00 = ________

                  Total Amount Due                     ________

____Please reserve a space inside Fohs Hall.
____Please reserve a space outside on the ground for my canopy ____wide x ____ deep.

____I require electricity for my booth.

We anticipate _____ persons with our group. I need nametags for the following people:

Name ______________________,_______________________,__________________________             

                                     (please print clearly)

Once all of the vendor spaces are filled, you will be placed on a waiting list.
I agree to provide an item worth at least $25.00 in retail value for the silent auction.  This item is tax deductible and a receipt is available upon request.

I have read and agree to abide by the guidelines set forth by the Ben E. Clement Mineral Museum, Inc.

Participant Signature ________________________________ Date ________________
Please make checks payable to: Clement Mineral Museum and mail to: Ben E. Clement Mineral Museum, P.O. Box 391, Marion, KY 42064

If you have any questions please call Tina at the museum at (270)965-4263 or e-mail me at beclement@kynet.biz
                                       (Cut and retain this portion for your records.)

Vendor space availability is first-come, first filled.  Once all vendor spaces are filled, you will be placed on a waiting list.

All checks must be payable to: Ben E. Clement Mineral Museum

Payment must be included with application to assure your reservation.

Date Mailed _________. My vendor dimensions are _______wide x ______deep.

· I agree to provide an item worth at least $25.00 in retail value for the silent auction. 

· The show will be at Fohs Hall this year, which is right across from the museum

· I may be required to pay $10.00 for a Kentucky resale permit.  These may be obtained from the Ky. Dept. of Revenue.  A copy is enclosed for your convenience.

