Rapid City Gun Show
Table Reservation Form

16-17 September 2023
Monument Civic Center, 444 N Mt Rushmore Rd, Rapid City SD 57701

Please print this form, read through the included show/safety information and legibly print your
information on this form. Forms MUST be returned no later than 15 August 2023 to
guarantee tables and get the $40 table rate.

Name Organization:

Address: City: State: Zip:
Telephone:

E-mail:

Items for sale on my table(s) includes:

Number of Tables: $40 (if paid by 16 Aug, $45 if paid after 17 Aug) Table Total:

Electricity ($10) Total Enclosed:

Checks Payable to Rapid City Rifle Club (RCRC)

Mail completed forms to: Gun Show, PO Box 9433, Rapid City, SD 57709
Once received, we will email confirmation or mail back a $$ receipt.

Set up can start the Friday prior to the show no sooner than10 AM. The show starts 9 AM
Saturday and Sunday with the vendor access 7 AM both mornings. Please notify us if you plan
to set up Saturday morning. Access to the Monument Civic Center off of Haines Ave/5th
Street, through the building’s east side, center, walk-in and overhead garage door.

For more information call BJ at 605-391-8843 or e-mail at BJMcguire@rcrifle.com

Safety Requirements Policy:

* No Loaded Firearms. Check them BEFORE coming to the show and again when you tie them
+ All Firearms must be made safe: Secured open or closed with plastic ties so that no
ammunition can be introduced. See instructions in vendor’s envelope provided at show

* No loose ammunition or open ammunition boxes; all ammo must be boxed or bagged.

* No black powder allowed

« If a Firearm is untied for inspection, it must be retied before placing back on the table

« If table is covered, it must meet fire code requirements

+ Egress and escape route must be maintained for open access at all times

+ ALL FEDERAL, STATE, AND LOCAL LAWS WILL APPLY

(Initial That You Agree to Terms)

__lunderstand sales tax forms must be filled out and properly filed.

___ I have read the rules for the gun show | am signing for and accept full agreement and
responsibility.

Signature: Date

Please List Names of All Individuals Who Will Participate/Help during the Event:

Name Name Name




