
2014 Hawaii All-Collectors Show Contract

Send all correspondenses
(confirmations, news, etc.)
through email.

Ph. _____________________  Email _________________________________________

Phone ______________________ Email _____________________________________

Name (Please Print) _________________________________________________________________

For Office Use Only

Business Name ______________________________________________________________________

City ______________________ 2014

Ilene & Wayne Productions, Inc.
P.O. Box 61704
Honolulu, HI 96839
Ph(808)941-9754

We accept personal checks & Paypal. Our Paypal address is
show@ukulele.com. Please send contract & checks to:

Booth #_______________

   Ilene and Wayne Productions, Inc., and its staff members, sub-contractors, employees, Neal Blaisdell Center, and the
City and County of Honolulu assume no risk; and by acceptance of this agreement, the Vendor expressly releases
Ilene and Wayne Productions, Inc., the Neal Blaisdell Center, and the City and County of Honolulu from any and all
liability for any damage, injury or loss to any persons or property which may arise from the use of the Neal Blaisdell
Center by vendor or his agents, or employees or to their property or wares and agrees to hold and save Ilene and
Wayne Productions, Inc., the Neal Blaisdell Center, and the City and County of Honolulu harmless of and from any loss
or damage by reason thereof. Ilene and Wayne Productions, Inc., Neal Blaisdell Center, and the City and County of
Honolulu assume no  responsibility  whatsoever for any property placed in the show,  and each of  them  is hereby
expressly released and discharged from any and all liability from any property loss.
   I have been provided and have  thoroughly read  the rules for this July 13, 2014 Hawaii All-Collectors Show and agree
to abide by them fully. I will use only safely constructed display equipment and booth furniture and will assume full
responsibility should they accidentally injure persons and/ or property and/or vehicles at this show.

AGREEMENT

Conf #_________________

My booth choice is #_____________         Cost: _____________

Address _____________________________________________________________________________

State/Country _________________  Zip _________________

Vendor's Signature _______________________________________________________________    Date __________________________

Sharing partner __________________________________________________________________    Date __________________________

Promotional Material

Show producer ___________________________________________________________________    Date __________________________

Show Special: $25 per additional 8ft. table
rental if paid in full by June 15. Price
doubles after June 15. As always, you may
bring your own tables.

Please check with us for booth availability before
completing this section of the contract.

Amount enclosed: ___________

Notify your customers about your presence in
the show by ordering our FREE Postcards,
Coupons, and Posters.
How many?

Booth Choice (See Map) Name ___________________________________________

Name (Sharing partner if any): _____________________________________________

Comments

Booth Sign 

If Name is left blank, your booth sign & show directory
listing will be your booth number.

City ___________________________________________

Name ___________________________________________

_____________________________________________

How many tables: ___________     Cost: ___________ ______ $1 Off Show Postcards

______ $1 Off Discount Coupons

______ Show Posters


