
	
Museum of Connecticut Glass, Inc. 

www.glassmuseum.org	
Route	44	&	North	River	Road	
Coventry,	Connecticut	06238	

16th	Annual	
Antique	Bottle,	Glass	&	General	Antiques	Show	Sale	and	Exhibit	

DEALER	CONTRACT	
	

					Take	part	in	this	event	to	benefit	the	Museum	of	Connecticut	Glass,	Inc.,	held	on	
					the	Museum’s	Coventry	grounds.	This	is	an	outside	rain	or	shine	tailgate	show.	
	
				Date:	 	 Saturday,	May	9,	2020	(Rain	or	Shine)	
				Time:	 	 Fields	open	at	7:00	A.M.	for	dealer	entries.	
		 	 	 Dealer	setup	&	early	admission	8:00	A.M.	
		 	 	 General	admission	9:00	A.M.	
		 	 	 Show	closes	at	1:00	P.M.		Dealers	are	not	allowed	to	pack	&	
		 	 	 leave	the	show	before	1:00	P.M.!	
				Dealer	Fee:	 $35.00	per	space	&	one	assistant	per	dealer.	
		 	 	 Confirmation	will	be	sent	upon	receipt	of	signed	contract	and	payment.	
	 			Terms:	 	 The	Museum	of	Connecticut	Glass,	Inc.	assumes	no	liability	or	responsibility	for	any	
	 	 	 	 	event	taking	place,	injury	or	losses.	By	signature,	the	dealer	agrees	to	these	terms.	
	 	 	 	 Antiques	limited	to	smalls	and/or	glass,	bottles	and	stoneware	offered	for	sale	and		
	 	 	 	 shall	be	priced	in	advance	and	any	damage	or	repairs	or	artificial	coloring	noted.	
	 	 	 Dealers	must	supply	their	own	table(s)	and	display	material.	Tents	allowed	12’	X	12’	space.	
	
			Each	dealer	is	solely	responsible	for	all	federal	and	Connecticut	tax	registrations,	collecting,	reporting.	
	
	 	 Please	make	checks	payable	to:	Museum	of	Connecticut	Glass,	Inc.	
		 Mail	to:	 	 	 	 	 Bruce	Mitchell	
		 	 	 	 	 	 	 465	Dogwood	Road	
		 	 	 	 	 	 	 Orange,	CT	06477	
		 For	information	call	(203)	799-2570	(Bruce.Mitchell	@glassmuseum.org)	
																																																																				DETACH	AND	MAIL	BY	MAY	1,	2020	___________________________________________															
	
	 	 Dealer	Name:	___________________________________________________________________________	
	
	 	 Address:	 _____________________________________________________________________________	
	
	 	 	 	 _____________________________________________________________________________	
	
	 	 Phone:		(															)____________________________		E-mail:	________________________________________________	
	
	 	 Ast.	Name____________________________________	Signature_______________________________________________	
			 	 																																																												(I	have	read	the	MOCG	contract	and	agree	with	the	terms	stated.)	


