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S.J.V.T.T.O. Model Train and Toy Show 
 

 
 

December 5 & 6, 2026 
Stanislaus County Fairgrounds, Bldg.E-2  900 North Broadway, Turlock, CA 

 

TABLE RESERVATION FORM 
Please reserve ____ table(s) at $50 each or _____ tables at $45 each for a total amount of $______ 

(Check one)     [   ] Both Days     [   ] Saturday Only    [   ] Sunday Only 
Each 8’ x 30” table is one low fee of $45.00 for the whole weekend. No discount for selling only on one day. 

Overnight parking using hookups requires prior Fairground’s approval and a fee of $35 per night. (See rules) 
4 

INFORMATION REQUIRED BY THE CALIFORNIA SALES AND USE TAX LAW 
SECTION 1: Complete this section if you are selling and have a California seller’s permit. 
Permit Number: ___________________________ (a photocopy of the permit must be attached) 

Full Name: (Print) ______________________________________   Phone: (       ) _______________________ 

Mailing Address: _____________________________ City: ___________________State: ___ Zip:__________ 

Email Address: ________________________________________ (to receive confirmation of this registration) 

Description of items being sold: _______________________________________________________________ 
 

∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞ 
If you do not have a seller’s permit and sell at more than TWO events per year, you CANNOT sell at this 

event. Contact your local Board of Equalization to apply for a seller’s permit. 
∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞ 

 

SECTION 2: Complete this section if you are not regularly engaged in the business of selling and do not 
contemplate making more than two (2) sales of sufficient size, scope, and character within a 12 month 
period. 
Full Name: (Print) _____________________________________   Phone: (       ) ________________________ 

Mailing Address:  _____________________________ City: ___________________State: ___ Zip:_________ 

Email Address: ________________________________________ (to receive confirmation of this registration) 

Description of items being sold: _______________________________________________________________ 
 

If you have a partner(s) they must complete the same information as above on the reverse side. 
Helper(s) Full Name: (Print) __________________________________________________________________ 

(Please include the name(s) of your helper(s) so that badges can be printed ahead of time) 
 

Sign this form & mail with check payable to SJVTTO, Inc., by October 23. Include a copy of your 
California Seller’s Permit, if applicable. Send to  

 

I/We certify or declare under penalty of perjury that the foregoing is true and correct. 
Signed: ___________________________________________________________ Date: ___________________ 

Information / Questions: Contact Martin De Souza at 209-202-9355 
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