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Welcome to the UM Vault, located in the University Center. In preparation for your pop-up we would like to share a few details to make the most of your experience. Please make sure and read the entire document as you will be responsible for following all guidelines. 
Your scheduled date(s) is/are _________________________. Your scheduled time(s) is/are _______________________.
· Merchant will be provided a 5ft x 6 ft (30sqft) space and must operate within the supplied space. This includes, but is not limited to, signage, product placement, tables, etc., 
· Merchant agrees to pay $20 per hour for the space provided. If merchant books for 6 full hours, the 6th hour will be free. 
· Set up can begin one half hour before approved time and tear down must be complete one half our after approved end time. Pop-ups are allowed between the hours of 10AM and 4PM as scheduling, programming, and space allow.
· Merchant must provide proof of current Montana State business license and insurance. 
· Payment must be received by UM Vault prior to merchant sales beginning. 
· Merchant agrees to remain for duration of hours specified in the agreement. If merchant chooses to vacate the space before the hours agreed upon are met, the merchant is still responsible to pay for all agreed upon hours. 
· UM Vault shall not be responsible or liable for missing and/or damaged merchandise.
Personal Information
[bookmark: _Hlk90289634]Name: ____________________________________________________________________________________________
Address: ______________________________________City: ___________________ State: ____________ Zip: ________
Email Address: ______________________________________________________________________________________
Business Information 
Business Name: _____________________________________________________________________________________
Address: ______________________________________City: ___________________ State: ____________ Zip: ________
Email Address: ______________________________________________________________________________________

I have read and agree to the terms above.
Signature: ___________________________________________________ Date: _________________________________

[bookmark: _GoBack]If you have questions, you can contact Jordan Crawford at (406)243-6304 or jordan.crawford@mso.umt.edu. 
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