
 

 
                Date Paid: _______/_______/_______           Cash           Check No.: ___________  Amount: $________________  Balance Due: $_________________ 

 
Table Assignment(s): ___________________________  Special Notes: ________________________________________________________________ 

Return this form with your payment to:            SPRING VENDOR APPLICATION 
 

Ye Connecticut Gun Guild Inc.          Clarion Inn Emerald Ballroom 
 

PO Box 380011                                    201 Washington Avenue  
East Hartford, CT 06138                                      North Haven, CT 06473 
 

  March 14 & 15, 2026 
 

   

For questions you may contact us by email at us at gunshow@ycgg.org 
   

Name: ____________________________________________ Trade Name: _________________________________________ 
 

Mailing Address: _________________________________________________________________________________________ 
 

City, State, & Zip Code: __________________________________________________________________________________ 
 

Phone: (________) -________________ Email Address: _______________________________________________________       
 

No. of Tables (Maximum of 4):  __________ Sales Tables  @ $90 each Non-refundable:  ____________ 
 

 Check Here          for 1 Display Table. There is NO charge for qualifying display tables 
 

    TOTAL Amount Enclosed: ________________ 
 

Please provide a check made payable to Ye Connecticut Gun Guild Inc. with your completed application. 
Please attach a description of the display and its significance to the preservation of firearms history.  

 
NOTE: Ye Connecticut Gun Guild (YCGG) will not be held responsible for anything stolen, broken or lost. It is the table renter 

that is responsible for the security of his or her items during the show hours.  We recommend removing firearms at night. 
 

YCGG has set forth the following rules and regulations in order to maintain a safe, legal, and quality event: 
 

1. Due to insurance requirements, no Loaded Firearms are allowed in the venue. 

2. All firearms must have actions zip-tied, be cabled down and/or under glass. 

3. No loose ammunition is allowed. All ammunition must be in sealed containers. No Black Powder is allowed.    

4. All tables must have a clean and presentable tablecloth cover and all covers must extend to floor in front. 

5. No items are allowed in front of tables to avoid obstruction of isles. Tables are not to be moved or rearranged. 

6. You will abide by all Town, State, and Federal Laws, obtain Permits, and Insurance as required. 

7. You must be set up by 8:00 AM the day of the show, and not break down until the show has closed. 

8. Set up is Friday, March 13th from 1:00 PM to 5:00 PM.  

9. No flea market type items or hate group promotion will be allowed. 

10. Smoking, alcohol consumption, or possession of illegal drugs is strictly forbidden. 

11. Pets are not allowed. Only animals which are documented guide or service are allowed. 

12. The resale of vendor space to a third party is strictly forbidden. 

13. You are solely responsible for the actions of the individuals you bring into the show. 

14. You are responsible for cleanup around your area which shall be kept neat before opening and upon breakdown.   

15. If you cancel your reservation less than 30 days before the scheduled event, your money may not be refunded. 

16. One Vendor badge is included with this application. Vendors who purchase 2 or more tables are allowed one 

additional free Vendor badge. Any additional badges may be purchased at the discounted admission price. 

 

FFL Number: _______________________________  FFL Name/Business Name: _______________________________________ 
 

Please list your Connecticut Sales Tax Permit number if applicable: _________________________________________________ 
 

FFL service for transfers will be available on-site at $50.00 per transaction 

 

By signing, I agree to the above conditions in order to sell or display at the above mentioned Ye Connecticut Gun Guild Show. 



 

 
                Date Paid: _______/_______/_______           Cash           Check No.: ___________  Amount: $________________  Balance Due: $_________________ 

 
Table Assignment(s): ___________________________  Special Notes: ________________________________________________________________ 

 
 

Signed By: ____________________________________________   Date: _____________________________________ 


