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TRAINS, TRAINS AND MORE TRAINS 
TRAIN SHOW 

April 25 and 26, 2009 
 

Vendor Registration Form 
 

Vendor Contact Info 

Company Name  
Contact Name(s)  Email  

Street Address  City, State, Zip  
Phone  Fax  

 
Please check info on all merchandise you will sell (mark the scales/components of your merchandise) 

__Garden Scales __ S Scale __Lionel __O Scale __ Tinplate __ HO Scale 
__ N Scale  __ Z Scale __Scenery ___Buildings ___Building Kits ___Gifts 
__Clothing __ Railroadiana __ Railroad Art __Toys __ Other (List) 
__ Merchandise is new __ Merchandise is used __Merchandise is antique 
 

SHOW DISPLAY REQUIREMENTS (Badge List and Other Info on Page 2) 

Booth(s) or Tables (Instead of booth)  Additional Needs 

Item Quantity 
Total 
Cost 

 
Item Quantity 

Total 
Cost 

Extra badges @ $8   

Extra chairs @ $5   

9-1/2 x 10 1/2 (nominal) Booth (includes 2 tables 
and 2 chairs) (tables for an “L”) (two badges avail-
able with this booth) For Saturday and Sunday @ 
$85  

   

Electrical connection to table 
or booth @ $50   

Booth Draping @ $30   
10-1/2 x 13 booth (includes 3 tables and 2 chairs 
(tables form a “U”),(3 badges available with this 
booth) limited quant of these avail. For Saturday 
and Sunday @ $100 

   

Extra tables in booth @ $10    

Table skirting, including vinyl 
top, per table, $40 (table not 
included) 

  

Table(s) (instead of a booth space) (includes one 
chair per table, and one badge per table). FOR 
SATURDAY AND SUNDAY @ $35 each 
(Reservations may be made for number desired. 
However, if more than 3 are desired, we suggest 
two or more booths. We may not be able to confirm 
additional tables until close to the show.) 

  Promote your business with 
a business card size ad in 
the program, which will be 
handed out free to attendees 
(2000 programs anticipated). 
Deadline March 10, 2009. @ 
$25. 

  

Table(s) FOR SATURDAY ONLY Includes one 
chair per table and one badge per table. Maximum 
2 tables. @ $25 each  

  

 

Table(s) FOR SUNDAY ONLY 
Includes one chair per table and one badge per 
table.) Maximum 2 tables. @ $20 each 

   

Promote your business with 
a business card size ad in 
the program, which will be 
handed out free to attendees 
(2000 programs anticipated). 
Deadline March 10, 2009. @ 
$50. 

  

Subtotal (transfer to right):    
Total Paid (including 
subtotal from left) as 

Noted Below: 

  

 

Payment Information: MAKE PAYABLE TO “4th Division PNR NMRA” 
__ Check (Provide check #)________ 
 

__ Money Order     

FOR SHOW USE:ONLY 
Amount Paid:      Date Recv’d: ___/___/____  Init: 
Vendor Number: 

 

Agreement 
• Your signature on this form denotes acceptance and understanding of the show rules and regulations. Note that vendor space will not be 

reserved until space and additional requirements have been paid for. 
• Vendor must claim their layout space on Friday, unless prior arrangements made with show committee. Unclaimed areas may be assigned 

to another vendor. 
• Vendor is responsible for Washington State sales tax. For vendors who have paid $200 or more for table/booth rental, you may be asked to 

produce you tax ID number. 
• Vendor’s display must be fully operational by 8:30 AM Saturday and during all the hours that the show is open to the public (NO EARLY 

TEAR-DOWN). No boxes or packing materials may be in the aisles or being brought in after 8:30 AM on Saturday due to early pre-
mium admissions when attendees are present and have paid extra to make purchases at that time. 

• Vendor understands that THE SHOW provides space and additional requirements as noted above as paid for by vendor or as agreed to by 
THE SHOW. THE SHOW is not responsible for any other arrangements required by vendor. 

 
Signature: _____________________________________________(please sign)                     Date: ____/____/____ 

Your submission includes page 1 and page 2 of registration information and payment. 
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Doorprize Donation: 
 
Do you want to donate a door prize?  __________Yes (Number): _________  

       ___________No 
(Thank you for your support) 
 
Sponsor a Clinic: 
 
Do you want to host a clinic featuring your products, methods, etc? (Clinic length 45 minutes)? 
___________ Yes   __________No 
(We will contact you to discuss topic and times) 
 
Names on Badges: 
 
1. 
2. 
3. 
4. 
5. 
6. 
 
Desired configuration for tables or booths when more than one is reserved (Show committee will try to accommo-
date requests but does not guarantee such configuration. Booth and table assignment preferences will be filled on 
a first come, first serve basis.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Send Form and Payment to: 
 
TTMT Show Committee 
% Frank Rosenbaum 
3110 NE Norton Ln 
Issaquah, WA 98029 
 
Questions? Email ttmt@4dPNR.org or call Frank at 425-961-0533 


