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2024 - QCAS - Non-Profit Display Application
Non-Profit Organization Display Contract - Option (A)

Company Name: ____________________________________  Contact: _______________________

Address: ___________________________________________ City: __________________________

State: ____   Zip-code: ________   Phone: _________________  Email: ________________________

Federal ID #: ____________________ Date Received Non-Profit Status: ___________ 
Please send a copy of your Non-Profit 501C3 determination letter with application ____YES

All Non-Profit display areas are limited in size to One (1) location with a 10'*10' tent – you provide!
Price for one (1) - Non-Profit Organization display space



$ 250.00
Total Transferred from the Vendor Additional Items order form


$________
Total AMOUNT DUE THE QUAD CITY AIR SHOW - 2024



$________
(all checks and/or credit/debit card deemed insufficient and returned will be charged a fee of $75.00 plus any/all collection costs)

RULES STATEMENT:

Display (licensee) to use the space for the purpose of displaying Non-Profit mission or service.   Do not have permission to sell anything.  This is for a display and informational only.  Will complete all required paperwork for this application.  Which includes:  Application, Power Requirements Form, Non-Profit, Vendor & Exhibitor additional items form, signed waiver release and provide a certificate of insurance as well as submit full payment to the Quad City Air Show for consideration.  All non-profit, vendors, exhibitors understand that all items required for your display is your responsibility, if you need additional items, please complete the VENDOR/EXHIBITOR additional items form.   
Please read and review the Exhibitor/Vendor Information.  You will receive two (2) daily vendor passes and one (1) vendor parking per display, if others are required please indicate on Additional Form.    If you ordered any additional items above they will be included and given to you on-site at check-in.  
Please sign and date here that you fully understand your responsibility:

______________________________
____________________________________

_____________

Signature of Non-Profit



Printed Name of Contact


Date Signed
QCAS USE ONLY:

Approved: __________________________________________
Date: _____________


     Chairman-Vice President

Location:______________________________

All Fees & Paperwork complete: ______
Quad City Air Show * P.O. Box 18 * Eldridge, IA 52748-0018 * 563-349-0044 * 563-349-0400

