@ Application and Contract for Exhibit Space

MILLER COUNTY 2026 Farm and Home Show

FOUNDATION

Saturday, November 7, 2026 ¢ Eldon Community Center

309 E 2™ Street, Eldon, MO 65026
Hours: 9:00 AM to 6:00 PM

Business:

Address: City: State:

Contact Person: Phone:

Zip:

E-mail Address:

Website Address (Facebook business page if website n/a):

Product or service to be exhibited:

Sell Merchandise at Show? (Y or N): If Yes, MO sales tax #:

Booth Size — () Standard (6 X 8) $250
(O Large (6'X16’) $500
Includes one 8 table, two folding chairs and a company sign

Booth Setup Preference (Booth Map at friendsofmillercounty.org)
(O Corner Booth
(O Electricity Enabled
(O Island Booth

Access to Electricity is limited and available for booths along the wall.

SETUP DATE AND TIMES:
Saturday, November 7 = 7:00 AM ready to go at 9:00 AM

May Use Oversized Door for unloading (If needed)
How long will it take to unload your vehicle?

Certificate of Insurance: Enclosed




Reminders: - If you have a heavy display, please bring plywood sheets or sturdy floor covering to
set beneath your display in order to prevent damage to the flooring. You will be responsible for
any damage to the floor. Motorized Vehicles (including forklifts) are not allowed on exhibit
floor. No products containing water (pools, fountains, Jacuzzis, etc. If you have questions
contact Robb at 314-651-1396 or Bryan at 573-552-7644.

- Exhibitor Booths must be manned at all times during Show hours, NO Static Booths permitted.

Please sigh and submit Application online at friendsofmillercounty.org
OR mail the completed form to PO Box 737, Eldon. MO 65026.

Pay fee: check or credit card accepted
Make check payable to the Friends of Miller County (FMC) and mail with Application to PO Box
737, Eldon, MO 65026.

Total Amount due with Application by October 23, 2026

| have read the Rules and Regulations and agree they shall be part of this contract. This contract
is valid when submitted by the Exhibitor along with payment and accepted by the Friends of
Miller County Foundation.

X
(Authorized Signature of Exhibitor) (Title) (Date)

| authorize FMC to charge my Credit Card S _250.00
Card No: Esp. Date: Security Code:

Billing Zip Code: Signature:

Your booth assignment will be sent to you via the designated email provided on this application.
Full payment is due at the time the Application is submitted. Applications will be accepted as
long as space is available. If you have questions or need more information, contact Robb at 314-
651-1396 or Bryan at 573-552-7644.



