
                 SPECIAL EXHIBIT  
           INSURANCE VALUE FORM 

 “There’s No Place Like Home” 
                    Kansas City, MO 

           July 23-27, 2024 
 

(Please return this form to Central Office (*) by  June 15, 2024) 
 

Exhibitor’s Name: _______________________________________________________________________________________ 
 
Address: ______________________________________________________ Email: ___________________________________ 
 
City:____________________________________________ State:___ Country:_____________ Zip/Postal Code:__________ 
 
Club:________________________________________________ Region:_________ Phone: ( ) ________________________  
 
Special Exhibitor’s Agreement: I, the undersigned, agree that any dolls/items which I enter in this exhibit may be photographed and such 

photo may be published in DOLL NEWS and other commercial publications and may be used on the internet by UFDC. I also understand that 

photos taken at the National Convention for other commercial publications must be published within one year of the event and used only in 

articles reporting about the UFDC National Convention. Photo caption will include “Photographed at United Federation of Doll Clubs 

National Convention.” 
 
Signed: _______________________________________________________________________________ Date: _______________________ 
PLEASE NOTE: UFDC is unable to insure any single item for a value greater than $50,000.00. Dolls are fully insured by UFDC while on exhibit. 

Insurance begins once the doll is placed in the exhibit and ends once it is removed. It is the owner’s responsibility to insure the doll/s to and 

from the convention. Claims of damage must be made within seven (7) days of the convention’s end. Only the dolls/items listed here will 

have coverage in this exhibit. 
 

Item  
 
Size  

 
Description- include accessories such as purse, sword, hangtags, etc. that are attached to the 

doll. Accessories that are not attached to the doll such as letters or photos, patterns, hair care 

sets, etc. must be listed separately. 
 

 
Insurance Value  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
See reverse for additional space.   

(*) UFDC, 10900 N. Pomona Ave. 
Kansas City, MO 64153 
(816) 891-7040  
email: accounting@ufdc.org 

 
Total Value Side 1: _____________________ 

 Enter Total Value from Side 2: _____________________ 
TOTAL VALUE, both sides: _____________________ 

mailto:accounting@ufdc.org


UFDC Special Exhibits Insurance Value Form - Continued  
 
Item  

 

Size  

 

Description  

 

Insurance Value 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total Value Side 2: ___________________  
Enter this amount on Side 1. 


