46th Annual River City Quilters Guild Show
October 9, 10, 11, 2026
Scottish Rite Masonic Center

6151 H Street
To be considered as a vendor applicant, your completed application,

including the $100 deposit check, must be received by June 1, 2026

Please indicate booth size
(1st, 2nd & 3rd choices)

deep/wide
__ 8'x10'=$%330
_ 8'x12'=%396
_ 8x15'=%495
_ 8'x21'=%693

1
1
1
1
Owner Name: E
.
o 8'x24'=$792
1
1
1
1
1

Email Address:
Web Address:
Mailing Address:

8'X =TBD

Phone/Mobile: Day: Evening:

If you prefer a booth width

List three unique products you plan to showcase in your booth not listed above, please

contact the vendor chair

1.

ASAP to discuss options for
2, your request. Pipe and
3. drapes are NOT provided

unless requested, at an
additional cost.

|:| Please check if this is your first time at RCQG Quilt show, as a vendor.

|:| Please check box if you would be interested in the pizza lunch provided
on set-up day. $10/person, we will follow up for number of people.

|:| Please check if you will be conducting a demonstration.

Demo Name

Subject matter

Confirmation emails will be sent within 30 days of receipt of your deposit, indicating whether you have
been selected as a vendor or you have been placed on the waiting list. Vendors who are selected must
submit payment in full by June 1, 2026.

Vendors placed on the waiting list will have their deposit returned after October 15, 2026. Vendors
withdrawing less than 30 days prior to the Quilt Show for any reason, will forfeit all funds remitted.
However, if we are able to fill the space with another vendor, the booth fee and/or deposit will be
refunded.

Please make your check payable to: River City Quilters' Guild or RCQG
Please send a photo of your booth setup, via email.
Mail your check and application to:
River City Quilters' Guild
Attention Vendor Chair
P.O. Box 15816
Sacramento, CA 95852

| have read and agree to the enclosed policies

Seller's Permit Number:

Vendor Signature:
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