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EDGEWATER MALL ARTS & CRAFTS SHOW 
VENDOR REGISTRATION FORM 

Saturday, August 26th & Sunday, August 27th 

Edgewater Mall, 2600 Beach Blvd., Biloxi, MS. 39530 

Show times: Sat. lOam-Spm-Sun. 12pm-Spm - Free to the Public 

Load-In Friday, August 25th, 4pm-7pm or Day of Show 8am-9:30am 

Company: __________________________ _ 

Contact : __________________________ _ 

Addre,s.s: __________________________ _ 

Company Phone: ___________ Cell : 

Email : ___________________________ _ 

Website: __________________________ _ 

Busine.s.s category: _______________________ _ 

Product:s/Se rvice.s: _______________________ _ 

Single Space (10x10) $125.00 ______ Double Space (10x20) $250.00 _____ _ 

Total Amount Due : S ______ _ 
Until a signed agreement and payment vendor is not guaranteed space or to be included marketing & promotional campaign. 

If event mu.st be rescheduled all fee payments are be applied to the rescheduled date. 
I understand that and agree that I will not be able to sublet or sell any pan: of my booth to any vendor, business or indiv idual. 

You are only allowed to sell your product or service and no other product or service. 
Any vendor doing so will be asked to remove such items in que.stion. 

I understand no early breakdown of my booth or leave before the show conclusion time. 
I understand that I will be allowed to sell products, and only solicit an endee.s from booth space. 

The only microphone allowed, and pre-arranged announceme.nt.s allowed will be provided by Clear Vi.son Entenainment LLC. 

I understand that if any of the above sections of this agreement are violated, I will be removed from the .show immediately. 
Clear Vision Enten ainment, LLC re.serves the rights to cancel or refuse this agreement at .sole discretion, at will and at any t ime wit h a 24hr 

notice and refund will be at the discretion of Clear Vision Entenainment LLC. 
I agree to protect indemnify, and .save harmle.ss Clear Vision Entenainment LLC. and Edgewater Mall from and against all lo.ss, costs, 

damage, and expenses occasioned by, or arising out of accident or other occurrence causing or inflicting injury and/or damage to any person 

in or around the leased promises. 
By .signing your .signature indicates that you understand and agree to the following terms, payments, and refund policies. 

Company Name: ________________________ _ 

Print Vendor Name: _____________________ _ 

Vendor Signat ure : _____________________ Dat e : ______ _ 

CLEAR VISION 
ENTERTAINMENT & CONSULTING Edgewater Mall 

ROCK 
92_5 

MORE INFO. (228) 860-5015 - WWW.CLEARVISIONENT .NET 




