
⇒ Booth Rental:  $40.  
⇒ Contract acceptance is based on the quality of product craftsmanship and compatibility 

with Herb Center products and mission.  
⇒ Exhibitors are encouraged to demonstrate their craft at their booth. 

 

Registration:  
Please complete the below registration form 

 and mail with a check made payable to: 
 

 Ohio Herb Education Center  
109 W. Johnstown Rd. Gahanna, OH 43230.  

 

For more information, please call: 614.428.9255. 
 

———————————————————————————————————————— 

Vendor/Exhibitor Registration   
Event: 
 
Event Date: 
 
Company Name:  
 
Primary Contact Name:     Primary Contact #:  
 
Address, City, State Zip: 
 
Business Phone: 
 
Describe the exhibit you will set up (craft, herb demonstration, food booth, etc.)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
The event committee reserves the right to reject any contract and to refund your exhibit fee. It is 
understood that the undersigned by participating will comply with the Rules and Regulations of the 
City of Gahanna and the Ohio Herb Education Center. Also, the undersigned will be responsible for 
insurance and local/state/federal taxes. The event may be cancelled with no refund in case of in-
clement weather or other circumstances beyond our control. 
 
In consideration of the opportunity to participate in this event, the undersigned discharges the City 
of Gahanna and the Ohio Herb Education Center, its successors, officers, employees and agents 
of and from any and all actions, causes of action, claims, demands, costs, loss of services, ex-
penses and  compensation on or account of or in any way growing out of any and all personal in-
jury or property damage, which may occur as a result of participation in the aforementioned event. 
 
___________________________________  _______________ ___________________________ 
Exhibitor’s Signature    Date   Center Director Signature 

                                                                                                                             
City of Gahanna—Herb Capital of Ohio 

Vendor/Exhibitor Application & Waiver 


