
Company Name:_____________________________________________________________________________

Contact Name:______________________________________ Title:__________________________________

Mailing Address:_____________________________ City: ___________________ State: ______ Zip ________

Daytime Phone: _________________ Cell Phone: ____________________ Requested Booth #: ____________

Website: __________________________________ Email: __________________________________________

Product/Service to be displayed: _______________________________________________________________

● Booths for new products and services are 8’ X 10’ and cost $150.00. Vendor set up 6am - 9am
● Used Tackle Vendors: May reserve an 8’ table that is provided for $50.00
● Booths include: table, chairs. limited electricity.
● Hours for the show are: Saturday, April 5th, 2025 (9am - 4pm)
● All fees must be paid in full when this contract is signed.Make check payable to:Mel True 124 Braley rd, E. Freetown MA 02717

Contact: Capt. Mel True 508-951-9991 Email - Capt.MelTrue@gmail.com

In signing this contract, you are agreeing to all terms on this form.

EXHIBITOR SIGNATURE TRIED & TRUE SIGNATURE

Signature __________________________________ Signature __________________________________________

Print Name _________________________________ Print Name ________________________________________

Title ______________________Date _____________ Title ___________________________ Date ______________

mailto:Capt.MelTrue@gmail.com

