Atlanta Model Figure Show Vendor Registration


February 9-11, 2024
(Friday, Saturday and Sunday)

PLEASE PRINT

PLEASE NOTE NEW ADDRESS BELOW
Business Name: _______________________________________________________

Address: _____________________________________________________________

City: ________________________    State: ______________   Zip: _____________

Business Owner/Contact: ______________________________________

Telephone: (        )____________________   Fax: (      )_____________________

E-Mail Address: ____________________________________(Confirmation will be made by E-mail)

Type of Business or Description of items sold: _______________________________

Number of tables requested: ______  (Check one)  _____Wall   ______ Floor

Handicap access or special considerations? __________________________________

_____  Share my attendance with the public    ______  Do NOT share my attendance with the public
The Show Committee will provide mandatory nametags for each vendor and for one (1) designated assistant.  No other assistants will be admitted to the vendor area during setup.  Additional vendor badges will be provided upon request for a fee of $5 each (subject to a maximum of two additional badges).

Vendor name: _________________________________  (please print)

Official Assistant: _______________________________ (please print)

Terms and Conditions

· Wall Tables are $60 each.  Floor Tables are $55 each.  Tables are not confirmed until full payment is received.

· All requests for tables are handled on a “first come first serve” basis due to the limitations on vendor space.

· Full refunds for vendor cancellation upon receipt of written request for refund if the request is received prior to January 8, 2024.  Refunds will only be paid if the table is resold to another vendor.
· Determination and collection of any applicable sales taxes are the responsibility of the vendor.  The telephone number for the Georgia State Department of Revenue is (770) 732-5812.
· Vendors assume full liability for any loss or injury to themselves, their employees, property or attendees for any cause.  Vendors release the Atlanta Military Figure Society, Inc. and its members, and  Hilton Hotel Atlanta Northeast from any liability due to loss or injury.
I have read and accept the above Terms and Conditions.

Authorized Signature: _________________________________________  Date: _______________________

All checks should be made payable to:  The Atlanta Military Figure Society, Inc.
Complete this form and return it with payment to:

Lou Coroso, Vendor Coordinator
PO Box 2762                               

Suwanee GA 30024


For additional information, please call (770) 623-4498 or E-mail at lcoroso@comcast.net

