
 
 

 

 

 

 

 

 

NOT FOR PROFIT EXHIBITOR 

 TABLE RESERVATION FORM  

Show Dates: October 3 & 4, 2026 

Organization Name: _____________________________________ # Tables: ______ 

Contact Name: ________________________Additional Tables @ $15 per $________ 

Address: ____________________________________ Amount Enclosed: $_________ 

City / State / Zip ______________________________________ Check # __________ 

Phone # ____________________ Email: ____________________________________ 

Electric:   Y  /  N         # Chairs Needed   _____      # Badges Needed   _____ 

********** First table is FREE – Additional Tables are $15.00 each  ********** 

Special Instructions: ___________________________________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Please make checks payable to: Division 4 MCR NMRA 

Mail to: David James / 2650 Columbia Road / Brecksville, OH 44141 

CONTRACT RULES 

1) Exhibitors bear sole responsibility for the collection and submission of State of Ohio sales 

tax and complying with all regulations thereof. 

2) Exhibitors agree to release Division 4 Mid Central Region of the National Model Railroad 

Association from all liability for injury, loss, or damage to themselves and / or their property. 

3) State Fire Regulations require that there be NO SMOKING in any fairgrounds building. 


