
 

Keeshond Club of America 
National Specialty 

Roberts Centre – Hotel and Convention Center 
Wilmington, OH 

Vendor Show Dates: May 18th -23rd, 2026 
 

Vendor Registration Form 
 

Name: ______________________________________________________________________ 

Booth Name: _________________________________________________________________ 

Address: ____________________________________________________________________ 

City: ____________________________________________________State:______Zip:______ 

Email: ________________________________________________Phone:_________________ 

Type of Merchandise/Service: ____________________________________________________ 

____________________________________________________________________________ 

**Please note that the merchandise/service must not compete with Royal Canin.  No dog food or 

treats may be sold. 

Expected Arrival Date: __________________________________________________________ 

 

Vendor Space 
Option Description Cost 

# of 
Spaces Total 

A 8 ft Table with Linens and 2 chairs $40.00     

B 10 ft. x 10 ft. Booth with 1 8 ft table, 2 chairs and linen $140.00     

C 10ft x 20 ft. Booth with 1 8 ft table, 2 chairs and linen $160.00     

D 10 ft. x 30ft. Booth with 2 8ft tables, 4 chairs and linen $240.00     

Electricity 110 Outlet $55.00     

Electricity 208V 20 Amps $175.00     

Electricity 208 V 30 Amps $200.00     

Electricity 208V 50 Amps $240.00     

   TOTAL   

 

 

 

 

 

 



Hold Harmless Agreement 

The Undersigned vendor agrees to hold harmless the Keeshond Club of America, the 2026 show 

committee, and Roberts Centre Hotel and Conference Center for any liability, claims, legal action or 

disputes taken against any of them, which may result from the vendor doing business at the show. 

The vendor also agrees that this Hold Harmless Agreement shall include all person employed by or 

assisting the vendor for the duration of the show. 

Printed name of vendor: ________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: ________________________ 

Checks should be made payable to KCA National 2026.  

Return this form along with payment to  

Angie Malanick, Vendor Chair 

2322 S. 8th Street  

Sheboygan, WI 53081 

Cancelation policy: A 50% refund if cancelled prior to April 15th, 2026; no refunds after May 1st. 

Please direct questions to Angie Malanick, angie@kcanational.info. 


