
 
2897 Crooks Rd ♦ Rochester Hills ♦ (248)852-4012 

KiddieKlub Vendor Show 

Date: Friday, August 20th  
Time: 7:00 pm – 10:00 pm 
Rental Fee: $30 per table                                                   
Set-Up: Friday, August 20th, from 5:30 pm –6:30 pm  
Admission: $1 for Adults (no children) 
Important Information & Regulations: 

o KiddieKlub allows only one vendor per company or brand to participate in 
the sale.  

o Vendors must provide their own money/change and bags for their 
customers. 

o Vendors are responsible for removing any unsold items after the sale. 
KiddieKlub is not responsible for any items left following the sale, and will 
consider any items left, to be donated. 

o Vendors must act as their own security for their items and money. 
(KiddieKlub cannot be responsible for any lost or stolen items) 

o Vendors are responsible for tagging, pricing, and set-up of their items. 
o Vendors are expected to be at their tables at 7:00 pm and stay until 10:00 

pm.  
o Table rental fee is refundable up to two weeks prior to sale. (August 6th) 
o Vendors are responsible for providing table coverings and set-up material 

 

Complete information below and fax to 248-852-4031 or mail completed form and payment to above address 

Company Name: ___________________________________________________________________________ 

Product Selling: _____________________________________________________________________________ 

Name: _________________________________    Phone #:______________________________________ 

Address: ___________________________________________________________________________________ 

City: _______________________________________ Zip Code: ____________________________________ 

Number of Tables: __________________________ Number of Sellers: ____________________________    

Email Address: _____________________________________________________________________________ 

By signing below, I have read and agree to all of the above Information & Regulations. 

____________________________________________________________________________________________ 

Payment Amount: _____________________      Date: _______________________________________          Method: _________________________ 

Credit Card # ____________________________________________________ Exp. _______________ Billing Zip Code: ________________________ 


