THE INDIE GATHERING INTERNATIONAL FILM FESTIVAL

5009 STORER AVE., CLEVELAND, OH 44102

REQUEST FORM FOR VENDORS TABLE

AUGUST 12TH-13TH, 2017
Company Name ________________________________________

Contact Person   ________________________________________

City______________________ State________ Country____________

Phone # ______________________________

Email Address _________________________________________

Website ______________________________________________

Description of Table Use: __________________________________________________ 
_______________________________________________________________________

                                          TERMS AND CONDITIONS
1. Exhibitor will comply with all city, county, and state laws and are solely responsible for all taxes.

2. Neither The Indie Gathering nor Clarion Inn is responsible for any loss, damages, claims, or injury. 

3. Exhibitor shall keep all designated areas clean and will not attach anything to the walls. 

4. No inappropriate material is to be sold to anyone under the age of 18. 

5. Tables are non-refundable but may be transferred with festival approval.

6. Dealer agrees to have their table manned for entire duration of convention time.

1 Table = $125.00

Number of Tables _________
Total Amount _________

I understand and agree to the terms of the dealer contract and payment terms.

Signature_________________________________ Date________________

Send form with check or money order (payable to The Indie Gathering) to address above. You may also pay by PayPal and e-mail form to Kristina@WorldEOnline.com.
The Indie Gathering – www.theindiegathering.com 

(216) 323 2393 / (440) 308 4595 – Kristina@worldeonline.com / Ray@worldeonline.com
