10-12 MAY 2018
VENDOR REGISTRATION FORM

“Asphalt Vendors” Official Set-Up Day
Load-in will be Wednesday, 9 May at 9:00 a.m. - 6:00 p.m. and

must be completed by end of day Wednesday.

“Swap Meet Vendors” Official Set-Up Days
Load in will begin Tuesday & Wednesday, 8 & 9 May from 9:00 a.m. -

6:00 p.m.

Car Auction begins Thursday, May 10th at 10 a.m. and ends on Saturday, May 12th around 7 p.m.

Step 1. Please complete and return with payment. Make checks payable to RM Auctions. Spaces are on a first come, first-served basis. All

vendors are subject to published rules and regulations. (F = Frontage, D = Depth)

NAME LAST NAME

ADDRESS

CITY STATE ZIP
COMPANY NAME TAXID # REFERRED BY
BUSINESS PHONE CELL PHONE

EMAIL ADDRESS WEBSITE

Step 2. Please answer the following questions:

1. My product is new, used, or both? (NEW)[_J(USED)_(BOTH)[_]

2. | will be placing a tent/canopy up in my vendor space? (YES)| |(NO)|:|

3. 1 will be camping in my vendor space. (YES)| IINOY [ | Note: Only available in Swap Meet spaces.

4. | will be bringing my own golf cart? (YES)| J(NoY [

Step 3. Step 4.
# of Please list items you are selling.
Spaces Location Each Total
Outside Along Arena BLDG 12’Fx12'D $250
Outside Duesenberg BLDG 12'Fx15'D $250
Electric Fee Per 10 AMP Per Space $30
Swap Meet 10'Fx30°'D $50

Total Amount Due

Step 5. Please make checks payable to RM Auctions.

Questions, concerns, or comments...

Payment Method: MC VISA DISC AMEX

Credit Card #
Expiration | cvv | Zip Code
Signature
Please sign that you agree and have read the rules and regulations attached.
Signature: Date:

CANCELLATION: No money paid pursuant to this agreement will be refunded in the event of a cancellation less than 15 days before the
event. Any refunds for cancellations 15 days or more prior to the date of the event will be made subject to deduction of an service charge

of $25.00 per space.

RD ‘ Auctions

ATTN: Vendor Office

5536 County Road 11A * Auburn, IN 46706
Phone: +1 260 927 9797 Fax: 260 927 9799 Email: vendors@rmsothebys.com
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