
 

 

 

A HOLIDAY TO REMEMBER 
VENDOR AGREEMENT 

 
Contact Name_______________________________________________  
Company Name______________________________________________ 

Address___________________________________________________  

City/State/Zip_______________________________________________ 

Telephone_________________________  Fax_____________________  

E-mail Address______________________________________________ 

Description of Product or 
Service____________________________________________________  

BOOTH SIZE:  ¨ 10’ x 10’ ($150)  ¨ 10’ x 20’ ($275)   ¨ 10’ x 30’ ($400)   

¨ 20’ x 20’ ($500)  ¨ Other______________ 

(Price is $150 per 10’ by 10’ with $25 discount for each additional 10’ by 10’ space) 

Includes (1) 6’ table with (1) chair and (1) 5 AMP power drop 

Special Requests:_____________________________________________ 

PAYMENT TYPE:  ¨ Check  ¨ Money Order 

All persons are required to be screened prior to admission pursuant to the guidelines 
published by the Centers for Disease Control and Prevention. No one with a 

temperature of 100.4°F or more will be admitted. 
 

These premises are subject to governmental ordinance which requires that a face 
covering or mask must be worn at all times within the Columbia Metropolitan 



 
 

Convention Center by all persons over the age of 10 years, unless doing so will 
aggravate an existing health condition. 

 
Social distancing and frequent hand washing are encouraged. Hand sanitizing 

stations have been placed throughout the venue for your use. 
Any and all persons who enter the Columbia Metropolitan Convention Center 

knowingly and voluntarily assume the risk of potential exposure to COVID-19 and 
related illnesses. 

 
Your voluntary presence within the Columbia Metropolitan Convention Center 
constitutes a full release of The Midlands Authority for Conventions, Sports and 

Tourism and all related entities (collectively, “the Authority”) from all liability for any 
personal injury, including death, or other loss suffered from exposure to or 

contraction of a naturally occuring disease as a result of your presence on the 
premises or any negligence of the Authority. 

 
 

Signature:__________________________________Date_____________ 


