
 

 
 
 
 
 
 
 
 
 

 
 
 

Grand Island Rifle Club  P.O. Box 277 • Grand Island, NE 68802 
gircgunshow@gmail.com  (308) 381 - 2904  

- - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
     DEALER & EXHIBITOR RESERVATION FORM 

 

Complete, Separate, and Mail with Payment to: 
 

 GRAND ISLAND RIFLE CLUB P.O. BOX 277   
 ATTN: 2025 GUN SHOW GRAND ISLAND, NE 68802 
 
ALL GUNS WILL BE TIED INOPERABLE ALL GUNS CHECKED & SECURED AT THE DOOR 
NO LOADED GUNS ALLOWED NOT RESPONSIBLE FOR ACCIDENTS OR THEFT 
NO HANDGUNS TO BE WORN 1 CHAIR PROVIDED PER VENDOR (PERSONAL CHAIRS ARE ALLOWED) 
OFFICIALS WILL BE ON DUTY 24 HOURS NO PETS ALLOWED 
OVERNIGHT LODGING IS NOT PERMITTED IN HOST FACILITY REGISTERED SERVICE ANIMALS ONLY 
NO OUTSIDE FOOD OR DRINK INCLUDING ALCOHOLIC BEVERAGES NO SMOKING OR VAPING 
         
Business Name: ________________________________ Name: ______________________________ 
Address: ______________________________________ Phone: ______________________________ 
City:___________________ State: ____ Zip:_________ Email: ______________________________ 

Reserve_____ #Tables at $35.00 each. Total Amount Enclosed $ _______________ 
Number of People Working your Table: _________             
I would like to have my tables located: __________________________________ (if possible) 

 
DEALERS:  My signature below signifies my acknowledgement and agreement to the adherence of the rules listed above. 

 
 
SIGNED: _________________________________________________________________________ 

YOU WILL RECEIVE A CONFIRMATION LETTER or EMAIL UPON RECEIPT OF PAYMENT 


	 
	 
	 
	 
	 
	GRAND ISLAND RIFLE CLUBP.O. BOX 277   
	ALL GUNS WILL BE TIED INOPERABLEALL GUNS CHECKED & SECURED AT THE DOOR 
	NO LOADED GUNS ALLOWEDNOT RESPONSIBLE FOR ACCIDENTS OR THEFT 
	Business Name: ________________________________Name:______________________________ 
	Address: ______________________________________Phone:______________________________ 



