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P.O. Box 427, Chino Valley, AZ. 86323
928-636-2321(Phone) 928-636-0178 (Fax)
Email- olsenschino @ cableone.net
Exhibitor Application and Contract
Saturday June 12, 2010 Prescott Rodeo Grounds

Please PRINT or TYPE
Business Name:
Contact Person:
Email Address:
Phone: Fax: Cell:
Mailing Address: City:
State: Zip: Type Of Exhibit:

Will you be selling anything during Equifest? Yes__ No___If yes, please add $25.00 to total submitted
Please include Arizona Tax Number (If applicable)

This application and contract must be signed by an authorized agent of the exhibitor and accompanied by the fees
due. By executing this application and contract, the exhibitor agrees to abide by all terms, rules and regulations
hereof governing the 2010 Arizona Equifest as described on this application. Please read all rules below. Such
rules are hereby expressly incorporated herein by reference and agreed to by exhibitor.

Authorized Signature: Title: Date:

Please mark one of the following categories:

Vendor: Fee is $50.00 per 10 x 10 space  Spaces Needed: Total due:
Non-Profit Vendor Fee is $25.00 per 10 x 10 Space Spaces Needed: Total due:

If non-profit box is checked, please include a 501©(3) number

Do you need a table? No Yes $10.00 per table If yes how many? Total due:

Do You Require Electricity? Yes No Location Preference: Under Roof Outside

Application and payment must be received by Friday May 21st, 2010. There are no refunds. Booth

spaces will be issued on a first come first basis, no exceptions. Equifest organizers reserve the right

to change booth location or alter booth assignments without prior notification to the exhibitor. You

will receive one parking pass per booth for the vendor parking area, and two chairs will be provided
with your booth. Booths may not be taken down until EQUIFEST is over!

Booth Set-up times: 1:00-7:00 pm on Friday June 11%6:00-7:30 am on Saturday June 12t

Payment Information
You may pay by check or credit card. Make checks payable to: Olsen’s Grain, or Charge to
Visa / MasterCard / Discover/American Express
Cardholders Name: Signature:
Card # Exp. Date Billing Zip Code




