
 

 
 
 

 

 

 

 

____________________________________________________________________ 

FIRST AND LAST NAME 

 

 

____________________________________________________________________ 

COMPANY NAME 

 

 

____________________________________________________________________ 

MAILING ADDRESS 

 

 

____________________________________________________________________ 

TOWN / CITY         PROV.  POSTAL CODE 

 

 

(            ) ____________________________(            ) ________________________ 

TELEPHONE      FAX 

 

 

__________________________________ @ _______________________________ 

EMAIL 

 

 

 

 

Please list all items you would like to sell if accepted:  

(Please include photos and use separate page if needed) 
 

_________________________________________________   
 
_________________________________________________   
 
_________________________________________________  
 
_________________________________________________  

 

 

Please note:  

 

Car Show vendors are to leave their concession area in the same condition as it was upon arrival. 

All garbage must be removed from the concession site and put in the appropriate disposable area. 
 

*All applications are considered and reviewed. 

 Office Use Only: 

  

Date Received:    ________________.     Application Accepted?      YES  /   NO       

Booth Number:   ________________.     Total Amount Paid:   ________________.  
 

 

 

INFORMATION CORRECT AT TIME OF PRINTING. SUBJECT TO CHANGE 

2010 Car Show Vendor Application Form 

 

           I have read the Terms & Conditions and hereby 

agree to abide by the rules of the show. 

 

____________________________________________________________ 

           SIGNATURE  

 

____________________________________________________________   

      DATE OF APPLICATION   

 

 

October  

2&3 

 2010 
 

Cost of Booth: 

$250 

Show times: 

Saturday October 2, 2010  

8 am-4 pm 

 

Sunday October 3, 2010 

8 am-4 pm 

 

 


