
Sacramento Toy Expo 
Sunday Sept 28th 2014    10am-4pm 

Held at the Scottish Rite Masonic Center 
located at:  6151 H Street, Sacramento CA. 

  
Exhibitor Information 

  
Payment and Registration: 
By signing and returning this registration form, Dealer agrees to pay all listed fees on the “Registration Form”. 
Sub-letting or sharing of Exhibit space is NOT allowed without the prior permission by the promoter. 
  
Set-up: Exhibitors may set up from 7am and must remain set up until 4pm. 
  
1. Tables: Tables are 6’ long. Each table includes 2 chairs. Please provide your own table covers. 
Tablecloths which overhang tables must be flameproof by law. No shelves or displays taller than 72” allowed. 
All boxes, merchandise, etc. must be on or under your table. Nothing is allowed in the isles. 
  
2. Badges: All exhibitors must wear their badges for admission during set-up. 
A limit of two adult badges is set for each 6’ table. 
Each exhibitor may bring one person, either a helper or a spouse. 
(1 extra badge may be allowed for each additional table) 
  
3. Exhibit contents: 
No sales of weapons, drug paraphernalia, pornography, bootleg dvd’s / cd’s. You may be asked to leave the show. 
This is a family oriented event, and we ask dealers to please be mindful of the contents they are displaying. 
Show management reserves the right to remove (or cover) any item that may be questionable. 
  
4. Guest appearances: 
We book all guests on a “Good Faith” basis. 
We do not guarantee the appearance of any guests, but we will do our best to bring them to the event. 
  
5. Reservations: All tables are “first come-first served” with your signed contract and payment. 
 
6. Cancellations: If for any reason the show is cancelled, this contract will be voided with no liability and all moneys 
will be refunded. 
  
7. California Seller’s Permit: 
Exhibitor certifies that they hold a valid California seller’s permit. If you do not have one or wish to obtain a free 
California Resale certificate, you may contact the Ca Board of Equalization at  1-800-400-7115 or on the internet 
at www.boe.ca.gov 
  
8. Disclaimer: 
Exhibitor assumes the risk of any loss or damage to its property or to any person in or about the table space in its 
employ or at its authorization or invitation. 
ToyFusion/ToyWorth/Andrew Leung/Dan Houck or any of its agents or employees shall not be responsible for any 
such loss. 
Exhibitors agrees to indemnity and hold harmless ToyFusion/ToyWorth/Andrew Leung/Dan Houck for any losses, 
injuries, lawsuits or other claims arising out of or connected with its use of table space, any exhibit at such space, or 
any sale of services or merchandise at the show. 
The exhibitor is responsible for any and all damages to the Scottish Rite Center due to carelessness, poor setup or 
damage inflicted by an item in the exhibitor’s table/booth. 
 
 
 
 
 
 
 
 
 
  



Please make payment to: Toy Fusion 
(Paypal payment address: store@toyfusion.com) 
  
Please return contract with payment to: 
Toy Fusion Events 
2701 Del Paso Road #130-122 
Sacramento CA 95815 
Contact e-mail: store@toyfusion.com 
  
  
Single 6’ Table=$60.00 ($70 after August 31st) 
Two 6’ tables (12’ Table) =$110.00 
*Each additional 6’ table is $55.00 
  
Number of tables x_________, amount enclosed  $_____________________ 
  
Please Check Payment Method: 
_____Check (list check number#______) 
 _____Money order, 
_____Paypal (list Paypal transaction ID______________________) 
_____Credit Card 
  
Dealer information: 
Company Name:___________________________________ 
 
Contact Name:____________________________________ 
 
Address:_______________________________________________________ 
 
City:_________________________ 
 
State: ___________ 
 
Zip: _____________ 
 
Phone:_______________ 
 
E-mail: ____________________________________ 
 
Website:___________________________________ 
 
Best time to contact (or any notes):_______________________________________________ 
 
 
 
CA Seller’s Permit Number:____________________________ 
 
  
Signature_______________________________________Date__________________________ 
 


