
The Florida Space Coast Doll Club 

Melbourne, Florida 

2015 DOLL SHOW CONTRACT 

The undersigned exhibitor hereby makes application for Sale Table(s) for the 4th Annual Doll Show and Sale, 
including Collectible Toys and Miniatures, to be held Saturday, February 14, 2015 at the Veterans Memorial 
Complex, 2285 Minton Road, West Melbourne, Florida, 32904. 

OUR SHOW HOURS WILL BE: 10:00AM - 3:00PM 

1. Exhibitor expressly releases the sale sponsors from any and all liability for damage, injury or loss to 
any person or goods from any cause. 
2. The sale sponsor shall not be responsible to any dealer for damage, injury or loss in the event this sale 
is canceled. Exhibitor shall be entitled to a full refund of money paid in the event the sale is not held as 
agreed upon. 
3. Show sponsor retains the right to refuse any contract. 
4. NO additional tables may be brought into the facility. 
5. Floor length table covers only. 
6. NO merchandise shall be placed on the floor for sale. 
7. All merchandise must be priced and a receipt given on all sold merchandise. 
8. Only one (1) helper is allowed per table.  
9. NO table breakdown before 3 P.M. 
10. Any tables unoccupied by 9:30 A.M. will be rented to another exhibitor without benefit of refund to 
the original exhibitor. 
11.  For safety reasons, strollers will not be allowed in the show rooms and children must be supervised. 
12. NO REFUNDS WILL BE MADE AFTER JANUARY 25, 2015. 

 

Please make checks payable to: The Florida Space Coast Doll Club; and mail to: 

Cyndi Harris  1656 Baker Street NE  Palm Bay, FL  32907     321-431-3133  charris779@aol.com 

  

    

 ************************************************************************ 

Please reserve for me the following___table(s). Circle your choice. 

 (1) 6’ Table - $30.00 (2) 6’ Tables - $50.00 (3) 6’ Tables - $ 80.00 (4)6’ Tables - $110.00 

I will be selling: Antique Dolls___ Modern Dolls___ Miniatures___ Toys___ Bears___ 

Other___ (Please describe)_________________________________________________ 

Exhibitor 
Name_________________________________Address_____________________________________ 

City_____________________State___________Zip___________Phone ( )_____________________ 

Name to appear on Exhibitor’s 
Tag_____________________________Helper___________________________ 

I hereby agree to the 12 conditions of the contract listed above. 

Signature of Exhibitor__________________________________________ 
 


