<Enter Company Logo Information Here>
Consignment Terms and Conditions Agreement

<Enter Company Name Information Here> Merchandising Department 

Vendor Trunk Show
<Enter Company Name Information Here> Merchandising department in agreement with _________________ will enter the consignment program as set forth by <Enter Company Name Information Here>  date:___________

Terms:

<Enter Company Name Information Here> Merchandising will be responsible for the inventory of all agreed consignment products provided by __________________.  <Enter Company Name Information Here>   merchandise department will be responsible for items stolen; however breakage or defective items will be negotiated with each individual company. 

The cost terms are: _________

Merchandise will remain in the gift shop to sell after the event is over: Circle one YES / NO

Payment:

<Enter Company Name Information Here> Inventory system will track sales of each piece sold, and at the end of each four-week accounting period, automatically generate a payment based on consignment items sold. Payment is net 30 from the last day of each four-week accounting (change accordingly to your accounting) period. 
Conditions:

Said company _________________ will work with the Merchandising Buying staff to exchange  any stale, defective or slow moving items within a reasonable time frame as set forth by both parties.

<Enter Company Name Information Here> will pay for any freight charges of products ordered and returned for exchange.

I HEREBY CERTIFY:

I have received, read and understand the <Enter Company Name Information Here>  Consignment “Trunk show Vendor” Agreement 
_______________________________________________________________
Name of Vendor

_______________________________________________________________

Signature of vendor, vendor’s employee or authorized representative

____________________________________________________________________________________________________________________      
Printed name of person signing                                   Title 

_______________________________________________________________
Address of Vendor      

_____________________________________________________________________________________________________________________
Telephone Number                         

    Date
Please contact the Merchandise Buying office at (XXX) XXX-XXXX if you have any question or concerns. 
